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EDITORIAL 

ON  THE  THRESHOLD  OF  ANOTHER  YEAR  OF  WAR 
HENRY  E.  SIGERIST 

We  have  just  had  a  significant  experience  at  the  Johns  Hopkins 
Institute  of  the  History  of  Medicine.  On  June  1,  1942  our  School 
of  Medicine,  like  the  other  schools  of  the  country,  ojiened  the  new 
academic  year  on  the  accelerated  program.  The  students  are  trained 
in  three  instead  of  four  academic  years  of  eight  months  each.  The 
summer  vacation  is  cut  down  to  four  weeks  and  the  students  are 
given  the  same  number  of  courses  and  hours  as  in  the  past.  They 
have  in  addition  courses  in  first  aid.  war  medicine  and  similar  sub¬ 
jects.  This  obviously  is  a  measure  of  emergency  because  medical 
education  does  not  consist  of  courses  and  hours  alone.  It  also 
re(|uires  reading  and  thinking  and  experience  gained  during  the 
vacations.  It  is  a  slow  process  of  digesting  and  assimilating  the 
materials  presented,  of  developing  the  faculties  of  observation  and 
reasoning,  of  growing  into  the  subject  and  maturing  in  it.  Four 
calendar  years,  even  if  well  used,  are  hardly  long  enough.  But  the 
country  needs  many  doctors  and  needs  them  quickly  so  that  there 
could  be  no  hesitation :  the  accelerated  jirogram  was  imperative  and 
could  be  accelerated  still  more  if  circumstances  should  call  for  it. 

Since  all  courses  of  the  Institute  of  the  History  of  Medicine  are 
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elective  we  did  not  expect  any  students  at  all  this  year.  We  assumed 
that  under  the  circumstances  they  would  not  have  the  time,  leisure 
or  desire  to  attend  courses  that  are  not  retiuired.  Consequently  we 
planned  only  for  a  few  research  seminars  intended  primarily  for  the 
members  of  the  staff,  outside  of  a  general  introductory  lecture  course. 

Just  the  contrary  happened:  we  had  this  year  more  students  than 
ever  before  in  the  history  of  the  Institute.  The  lecture  course  given 
by  one»of  my  associates  (16  hours)  was  crowded  and  the  students 
held  out  to  the  last  day  in  spite  of  the  Baltimore  summer  heat.  All 
other  courses  were  unusually  well  attended.  To  my  Seminar  in  the 
Sociology  of  Medicine  (4  months,  2  hours  a  week  from  8-10  p.  m.), 
as  a  rule,  I  admit  only  12  or  15  advanced  students  with  whom  I 
investigate  some  asi)ect  of  the  problem.  This  year  the  demand  for 
admission,  particularly  from  members  of  the  first-year  class  was  such 
that  I  had  to  throw  the  Seminar  open  and  had  to  change  its  whole 
plan. 

Four  medical  students  asked  one  of  my  associates  to  give  them  a 
course  in  the  philosophy  of  Plato,  one  hour  a  week  throughout  the 
year.  My  associate  answered  that  he  would  be  glad  to  read  the 
Timaeus  with  them  and  to  discuss  Plato's  views  on  science,  but  the 
students  made  clear  that  it  was  not  Plato’s  science  but  his  philosophy 
at  large  that  they  intended  to  study. 

This  had  never  hapj)ened  to  us  before.  It  shows  that  our  young 
students  have  l)een  stirred  up  tremendously  by  the  war.  They  feel  that 
they  are  in  the  midst  of  a  gigantic  historical  process  that  will  affect 
their  lives  deeply,  about  the  nature  of  which,  however,  they  are  not 
quite  certain.  They  also  feel  vaguely  that  medical  practice  after  the 
war  will  be  different  for  most  of  them  than  it  had  been  in  the  past 
and  they  want  to  know  why.  They  art-  being  trained  to  serve  their 
country  as  physicians  in  the  armed  forces  and  on  the  home  front. 
Their  spirit  is  splendid  and  they  are  ready  to  any  sacrifice  but  they 
want  to  know  what  the  issues  are.  They  justly  feel  that  the  historical 
and  sociological  analysis  can  help  them  in  clarifying  their  thought 
and  they  come  to  us  with  endless  questions.  If  the  University  cannot 
help  them,  who  else  could? 

I  think  that  we  academic  teachers  have  a  tremendous  responsibility 
toward  our  students,  now  more  than  ever.  We  cannot  tell  them  the 
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Truth  l)ecause  we  do  not  know  it.  We  cannot  predict  the  future  for 
them  because  nobody  can.  But  being  older,  having  studied  these 
problems  for  a  longer  time  and  i)erhaps  more  thoroughly,  we  may 
l)e  able  to  help  them  in  seeing  and  interpreting  events,  trends,  and 
developments.  The  technical  knowledge  we  give  our  students  is 
im})ortant,  of  course,  but  just  as  important  is  the  outlook  and  attitude 
we  help  them  develop.  Wars  are  not  won  by  machines  but  by  the 
spirit  of  the  men  who  handle  them.  Stalingrad  has  been  a  lesson. 
It  is  wrong  for  a  university  to  fold  up  in  time  of  war  and  turn  into 
a  mere  technical  institute.  It  must  impart  technical  knowledge  and 
skills,  to  lie  sure,  hurriedly  and  concentratedly,  but  it  must  do  it  in 
the  academic  way.  It  is  the  method  that  makes  it,  and  the  personality 
of  the  teacher.  Philosophy  can  be  taught  without  special  courses, 
in  discussing  the  design  of  an  airplane ;  instruction  in  sociology  can 
l)e  given  while  poison  gases  are  being  prepared.  There  is  more  phi¬ 
losophy,  psychology  and  sociology  involved  in  every  clinical  case 
that  turns  up  in  the  hospital  than  the  specialists  could  dream  of.  A 
university  is  a  living  community  of  teachers  and  students  struggling 
together  for  knowledge  and  understanding.  The  subject  of  instruc¬ 
tion  may  vary  but  the  spirit  is  the  same,  and  a  country  in  which  the 
universities  lose  that  spirit  finds  itself  greatly  impoverished. 

As  professor  of  history  in  a  medical  school  at  this  particular  mo¬ 
ment,  I  am  doubly  aware  of  my  responsibility.  In  the  next  academic 
year  I  intend  to  give  a  course  on  The  Historical  Foundations  of  the 
Present  World  Conflict  in  which  I  will  analyze  the  social,  economic, 
ixditical  and  medical  developments  that  took  place  in  the  period  that 
l)receded  the  war.  I  am  well  aware  that  I  will  not  be  able  to  teach 
the  students  much.  All  I  can  do  is  think  aloud  for  them  and  let  them 
participate  in  my  endeavor  to  understand  the  world  in  which  I  happen 
to  live  and  in  which  I,  as  a  member  of  a  democratic  society,  am 
expected  to  play  an  intelligent  part. 

My  next  Seminar  in  the  Sociology  of  Medicine  I  intend  to  devote 
to  a  study  of  Social  Security  Legislation  from  Bismarck  to  Bez’eridge. 
The  re|X)rt  of  Sir  William  Beveridge  to  the  British  Parliament  on 
S(Kial  Insurance  and  Allied  Services  is  by  far  the  most  interesting 
document  that  has  come  from  the  war  so  far.  It  is  a  challenge  to 
every  country  and  to  every  one  of  us.  It  raises  basic  issues  that  cannot 
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be  postponed  until  after  the  war  but  must  be  decided  now  liecausc 
they  well  may  determine  the  ultimate  outcome  of  the  war.  It  is  not 
easy  to  interpret  the  full  meaning  of  this  RejK)rt.  Is  it  a  step  toward 
the  solution  of  our  social  problem  or  is  it.  as  a  prominent  British 
conservative  put  it,  merely  “  the  cheaiiest  insurance  against  revolu¬ 
tion,”  an  attempt  to  bribe  the  workers  into  complacency?  Will 
such  a  plan  stifle  the  |)eople*s  initiative  or  will  it.  on  the  contrary, 
stimulate  it? 

The  Beveridge  plan  does  not  represent  a  new  departure  but  is 
merely  the  most  recent  step  in  a  develoimient  that  l)egan  in  Germany 
in  1883.  I  feel  unable  to  appreciate  the  Report  without  a  thorough 
historical  and  sociological  analysis.  I  want  to  know  what  the  social, 
economic  and  political  conditions  were  that  made  Bismarck  launch 
a  vast  s(x:ial  security  program  in  Germany  in  1883,  Lloyd  George 
in  England  in  1911,  the  French  government  in  1928,  and  so  many 
other  countries  at  a  definite  historical  moment.  What  were  the 
driving  forces,  the  motives,  the  justifications,  the  inhibitions? 

Thus,  very  selfishly,  I  will  hold  this  seminar  primarily  for  my  own 
enlightenment,  but  I  think  that  it  will  also  help  the  students  to 
api)roach  these  issues  more  intelligently  when  they  will  l)ecome  acute 
in  this  country. 

* 

It  will  interest  the  memljers  of  the  American  Association  of  the 
History  of  Medicine  to  hear  that  during  the  past  year  the  Association 
has  not  decreased  in  meml)ership  but  has.  on  the  contrary,  increased. 
This  too  was  unexjMicted.  When  we  entered  the  war  and  more  and 
more  physicians  were  drafted.  I  was  fully  prepared  to  have  us  lose 
at  least  one  hundred  meml)ers,  I  rememl)ered  how  things  had  l)een 
in  Euro|)e  during  the  last  war  when  most  medical  history  societies 
had  lost  half  of  their  membership  and  had  had  great  difficulties  in 
reconstructing  them  after  the  war.  We  had  .some  resignations.  Some 
of  our  meml)ers  asked  to  be  put  on  the  inactive  list.  j)articularly  those 
who  went  abroad  with  the  American  Exjxjditionary  Forces  but  the 
majority  of  our  menil)ers  in  active  service  continued  to  pay  dues  and 
asked  to  have  our  journal  sent  to  their  anny  camps. 

During  the  past  year  we  admitted  3  more  Constituent  Stxrieties 
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which  brings  the  total  number  of  our  constituents  to  23.  Two  new 
medical  history  societies  were  founded  in  this  country  in  1942.  One 
of  them  was  recently  organized  in  San  Antonio,  Texas  by  army 
physicians. 

In  1942  the  Association  lost  27  members  through  death,  resigna¬ 
tion  or  non-payment  of  dues  and  admitted  49  new  members,  so  that 
the  total  meml)ership  increased  from  431  to  453.  This  is  a  small 
ha])|)ening  and  yet  I  think  it  is  highly  significant  also. 

* 

What  I  have  mentioned  so  far  iwints  to  the  fact  that  this  war  has 
a  different  character  from  other  wars.  It  is  not  merely  a  clash 
l)etween  com|)eting  imperialisms.  There  are  enough  imperialistic 
elements  involved,  to  be  sure,  but  basically  it  is  a  revolutionary  war, 
a  gigantic  war  of  lil)eration,  of  the  oppressed  nations  and  the  oppressed 
groups  within  nations. 

In  the  last  war  the  delineation  was  clear ;  Germans  were  Germans, 
Italians  Italians  and  Frenchmen  Frenchmen.  Today  the  Germans 
are  nazis  and  anti-nazis,  the  Italians  are  fascists  and  anti-fascists  and 
the  confusion  is  indescribable  in  France  where  a  rotten  bourgeoisie 
is  destroying  itself.  In  the  Allied  Nations  there  are  many  who  wish 
for  the  preservation  of  the  status  quo,  the  very  condition  that  led  to 
the  present  catastrophe,  while  others  want  a  new  world  to  emerge 
on  the  ruins  of  the  old.  It  would  be  a  great  mistake  to  consider  this 
war  an  unpleasant  interruption  of  our  normal  life.  The  world  of 
tomorrow  will  by  necessity  be  different  from  that  of  yesterday,  and 
what  we  thought  was  our  “  normal  life  ”  will  never  come  back  again. 

Wherever  we  look  we  find  that  in  every  field  technology  has 
outrun  sociology.  We  have  the  scientific  knowledge  that  would  en¬ 
able  us  to  produce  all  the  food  that  the  inhabitants  of  the  globe 
could  |X)ssibly  consume  and  yet  there  are  still  famines  in  the  world, 
and  it  is  no  exaggeration  to  state  that  more  than  one-half  of  the 
IK)pulation  of  the  earth  suffer  from  malnutrition.  With  the  technical 
knowledge  and  skills  we  possess,  we  could  produce  all  the  com¬ 
modities  that  i)eople  could  possibly  want  to  use.  and  yet  the  majority 
of  mankind  still  lives  in  dire  jwverty.  We  have  the  medical  knowl¬ 
edge  needed  to  wipe  out  many  diseases,  but  we  still  have  them  among 
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US.  We  have  built  means  of  transportation  that  overbridge  the 
continents,  but  not  the  api>aratus  that  ensures  peaceful  cooperation 
l)et\veen  nations. 

Science  progressed  more  rapidly  than  social  organization,  and 
things  were  bound  to  come  to  a  breaking  point.  We  did  nothing 
to  prevent  this  war.  We  saw  the  forces  of  destruction  arise  and 
become  stronger  ever>’  day,  but  we  closed  our  eyes  and  failed  to  see 
that  once  war  started  anywhere,  it  would  by  necessity  spread  like 
wildfire. 

I  think  we  should  count  with  a  long  duration  of  the  war  if  for 
no  other  reason  than  that  it  is  global.  A  war  that  is  affecting  ever>' 
country  and  in  which  such  deep  social  and  economic  issues  are 
involved  cannot  end  suddenly.  There  will  be  armistices,  to  be  sure, 
perhaps  in  a  not  too  distant  future,  but  from  them  to  world  jieace 
there  will  still  be  a  very  long  way.  The  German  war  machine  may 
collapse  some  day  as  suddenly  as  it  did  in  1918,  but  the  li(|uidation  of 
nazism  will  take  more  time. 

If  the  war  is  to  last  long,  we  must  adjust  ourselves  to  it  as  we 
adjusted  ourselves  to  a  long  period  of  economic  depression.  We 
must  make  decisions  now  and  not  jxjstpone  them,  because  “  after  the 
war  ”  may  be  many  years  from  now  and  it  may  then  l>e  too  late. 
We  must  not  drop  our  cultural  activities.  In  a  total  war  they  are  a 
potential  also  and  we  may  find  it  difficult  to  resume  them  later. 
Shostakovich’s  Seventh  Symphony  was  a  great  Russian  victory  too. 
At  a  moment  when  we  are  cancelling  all  scientific  conventions,  the 
Russians,  hard-pressed  as  they  are.  had  time  to  hold  large  and 
impressive  meetings  in  commemoration  of  the  tercentenary  of  the 
birth  of  Isaac  Newton,  not  only  in  Moscow’  but  in  Kazan,  Sverdlovsk. 
Tashkent  and  other  places.  And  the  Chinese  have  demonstrated  to 
the  world  how  cultural  activities  must  be  carried  on  even  under  most 
devastating  conditions. 

Now  that  so  many  of  us  are  in  the  armed  forces,  those  of  us  who 
are  left  behind  must  work  twice  as  hard  as  before,  must  give  up 
every  thought  of  comfort  and  readily  accept  living  on  a  rapidly  de¬ 
creasing  standard  that  will  not  rise  so  soon  again.  There  will  be 
many  casualties  on  the  home  front  too  because  the  human  heart  can 
stand  only  a  certain  amount  of  stress,  but  the  readiness  to  sacrifice 
one’s  life  for  a  just  cause  is  not  a  privilege  of  the  young  people  alone. 
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While  the  destructive  aspects  of  the  war  are  obviously  in  the 
foreground,  it  nevertheless  creates  immediate  opportunities  that 
should  not  be  neglected. 

We  have  today  one  and  a  half  million  American  troops  in  foreign 
lands  with  many  more  to  follow,  mostly  young  |)eople  who  have  never 
l)een  abroad  and  would  probably  never  have  had  a  chance  to  see  a 
foreign  country.  This  obviously  presents  an  educational  opportunity 
such  as  we  have  never  had  before. 

In  Great  Britain  and  Ireland  many  American  soldiers  will  find 
the  country  of  their  ancestors.  In  New  Zealand  and  Australia  they 
will  come  in  touch  with  some  of  the  socially  most  advanced  nations 
in  the  world.  In  China  they  will  participate  in  the  heroic  struggle  of 
a  highly  cultured  jxjople  against  foreign  invasion  and  will  witness 
the  birthpains  of  a  new  China.  In  India  they  will  see  a  country  at 
a  decisive  moment  of  its  history  while  it  is  striving  for  independence. 
North  Africa  will  permit  them  a  glimpse  into  the  colorful  world  of 
Islam,  and  soon  they  may  find  themselves  in  Greece  and  Italy. 

This  contact  with  foreign  countries  cannot  but  be  a  stirring  ex- 
jKjrience  which  must  broaden  their  horizon.  It  will  make  them 
appreciate  their  home  country  the  more  and  will  also  make  them 
understand  it  the  better.  From  all  these  foreign  lands  jjeople  came  to 
America  and  the  result  of  their  cooperative  efforts  was  the  United 
States  of  today.  The  great  benefit  we  derive  from  travelling  abroad 
is  not  only  that  we  come  in  touch  with  different  people  and  institu¬ 
tions,  but  also  that  we  learn  to  see  our  own  country  with  different 
eyes. 

The  -American  soldier  abroad  will  see  how  different  people  are  in 
color,  language,  and  customs  but  he  will  also  find  that  they  are 
liasically  the  same  everywhere  sharing  the  same  hopes  and  aspirations. 
He  will  perhaps  conclude  that  there  is  no  reason  why  under  a  proper 
social  organization  the  different  races  of  mankind  should  not  live  as 
|)eacefully  together  in  the  world  as  they  do  in  the  United  States. 

It  is  obvious  that  the  soldiers  abroad  will  need  some  help  and 
guidance  to  understand  and  evaluate  the  seemingly  strange  worlds  in 
which  they  find  themselves  transplanted,  and  I  do  not  know  whether 
the  educational  work  is  as  well  organized  in  the  American  army 
as  it  is  in  the  British  and  in  the  Russian  armies,  but  there  can  be  no 
doubt  that  the  opportunity  is  unique. 
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In  civilian  life  it  is  left  to  the  individual  to  find  his  place  in  society. 
He  may  find  the  job  for  which  he  is  best  fitted  or  he  may  not.  The 
army,  recjuiring  maximum  efficiency,  must  have  the  right  man 
at  the  right  place.  Aptitude  tests  are  being  made  on  millions  of  i)eople 
who  then  are  assigned  to  the  task  for  which  they  are  Ijest  equipped. 
And  if  they  do  not  ix)ssess  the  training  required  for  the  job.  they  are 
given  it.  The  economic  mechanism  which  under  normal  conditions 
makes  a  rational  selection  so  difficult  does  not  operate  in  the  army 
which  is  basically  a  socialized  community. 

Thus  many  young  men  receive  training,  learn  techniques  and 
acquire  knowledge  and  skills  that  they  would  not  have  had  without 
the  war.  But  more  than  this ;  the  entire  nation,  military  and  civilian, 
men.  women,  adolescents,  working  under  great  strain,  raise  their 
qualification  considerably.  This  is  a  great  gain  to  the  country,  and 
we  must  see  to  it  that  it  is  not  lost  after  the  war  and  that  the  forces 
are  fully  utilized  for  the  work  of  reconstruction. 

To  women,  this  war  will  lie  one  more  .step  toward  their  emancipa¬ 
tion.  The  last  war  already  improved  their  status  but  by  no  means 
enough.  There  was  still  much  discrimination  against  them,  when 
married  teachers  were  dismissed,  women  workers  were  jwid  lower 
wages  than  men  doing  etjual  work,  when  women  were  refused  intern¬ 
ships  in  many  hospitals  or  their  admission  to  medical  schools  was 
limited  arbitrarily,  when  facilities  were  refused  to  them  that  would 
j)ermit  them  to  be  both  workers  and  mothers.  Even  now  we  do  not 
make  full  use  of  the  woman  jx)wer  of  the  country,  and  magazines 
take  great  pains  in  picturing  their  part  in  the  war  effort  in  the 
musical  comedy  style  which  is  an  insult  to  their  honest  and  serious 
endeavor. 

The  part  of  women,  however,  has  already  been  so  great,  in  the 
armed  forces,  civilian  defense  services,  in  the  professions,  in  factory 
and  farm,  office  and  store,  that  it  will  be  difficult  after  the  war  to  deny 
them  aptitudes  which  they  have  so  plainly  demonstrated  to  possess. 

* 


On  the  threshold  of  a  new  year  of  war,  we  expect  relentless  work 
and  hardships  for  all.  suffering  and  death  for  many.  But  with  the 
certitude  of  ultimate  victory  we  combine  the  hope  that  the  sacrifices 
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will  not  be  in  vain.  We  know  that  history  moves  slow’ly.  We  are 
impatient  l)ecause  the  span  of  human  life  is  so  short.  But  as  phy¬ 
sicians,  we  know  that  there  are  the  pains  of  death  and  the  pains  of 
birth,  and  we  hope  that  the  great  suffering  that  the  world  is  ex- 
])eriencing  today  will  prove  to  lie  the  end  of  all  that  was  rotten  and 
foul  in  our  social  organization  and  the  beginning  of  a  Ijetter  world, 
with  more  justice  and  more  responsibility,  more  freedom  and  more 
discipline,  more  happiness  and  more  love. 


I 

I 
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SURGEON  JOHN  JONES,  U.  S.  ARMY 

Father  of  American  Surgery 
AND  Author  of  America’s  First  Medical  Book 

EDGAR  ERSKINE  HUME 

Among  the  great  things  which  medical  officers  of  the  United  States 
Army  have  contribute<l  to  science  are  three  books,  each  a  milestone 
in  its  particular  field.  They  are  (a)  the  first  American  book  on 
Surgery,  by  Surgeon  John  Jones  (1729-1791)  which  was  published 
in  1775;  (b)  the  first  American  pharmacopoeia,  by  Physician  Gen¬ 
eral  William  Brown  (1748-1792)  which  appeared  in  1778;  and  (c) 
the  first  American  textbook  on  Bacteriology  by  Surgeon  General 
George  Miller  Sternberg  (1838-1915),  which  came  out  in  1884. 
The  first  American  publication  on  Vaccination,  by  Surgeon  Ben  jamin 
Waterhouse  (1754-1846)  apjieared  in  1799,  and  might  be  added  to 
this  list,  though  it  was  a  short  communication  and  not  a  book.  One 
must  also,  in  consideration  of  priorities,  give  jiaramount  place  to  the 
Index  Catalogue  of  the  Army  Medical  Library,  America’s  greatest 
contribution  to  bibliography  and  the  greatest  catalogue  of  all  time. 

The  earliest  of  these  books  is  the  monograph  of  Surgeon  John 
Jones.  This  work  and  its  author  are  not  as  well  known  as  they  deserve 
to  be.  The  book  is  at  once  the  first  medical  book  by  an  American,  the 
first  .\merican  work  on  .Surgery,  and  the  first  work  on  Hygiene  that 
our  country  produced.  Hygiene  is  contained  in  an  Appendix.  “At 
the  commencement  of  the  Revolutionary  War,’’  said  Billings  in  his 
A  Century  of  American  Medicine  (1876),  “  we  had  only  one  book 
by  an  American  author,  three  reprints,  and  about  twenty  jiamphlets  ’’ 
(p.  293).  This  unique  book  was  Jones’s  monograph. 

Jones’s  book  bears  the  lengthy  title  usual  in  the  eighteenth  century : 
Plain  Concise  Practical  Remarks  on  the  Treatment  of  Wounds  and 
Fractures;  To  which  is  Added  a  Short  Appendix  on  Camp  and 
Military  Hospitals;  Pritici pally  Designed  for  the  Use  of  Young 
Military  Surgeons  in  North  America.  New  York,  1775,  92  pages. 

The  author,  an  Army  medical  officer,  was  one  of  the  great  American 
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surgeons  of  the  period.  He  was  a  founder  and  the  first  Vice-Presi¬ 
dent  of  the  College  of  Physicians  of  Philadelphia,  a  founder  and 
Professor  of  Surgery  at  King’s  College  (now  Columbia  University), 
and  a  founder  and  the  designer  of  the  New  York  Hospital.  When 
we  add  these  to  his  having  written  the  first  American  medical  book, 
we  cannot  help  recognizing  Jones  as  one  of  the  great  men  of  his  day. 

Birth 

John  Jones  was  the  son  of  Dr.  Evan  Jones  and  Mary  Stephenson, 
his  wife.  His  grandfather  was  Dr.  Edward  Jones,  whose  wife,  Mary, 
was  the  eldest  daughter  of  Dr.  Thomas  Wynne,  one  of  William 
Penn’s  fellow  passengers  in  the  Welcome.  John  Jones  was  born  at 
Jamaica,  Long  Island,  in  1729.  All  four  of  his  grandparents  belonged 
to  the  Society  of  Friends  and  were  born  in  Wales  prior  to  1682.  In 
that  year  Dr.  Edward  Jones  settled  with  his  family  in  Merion  Town¬ 
ship,  County  of  Philadelphia.  Pennsylvania. 

Young  John  Jones,  after  early  education  from  his  parents  and  at 
a  private  school  in  New  York,  began  the  study  of  medicine  in  Phila¬ 
delphia.  It  was  under  the  direction  of  Dr.  Thomas  Cadwallader 
(1708-1779)*  and  his  own  father,  who  practiced  medicine  in 
Philadelphia  for  a  time  before  he  removed  to  Long  Island. 


Studies  Medicine  in  Europe 

Jones  keenly  felt  the  lack  in  this  country  of  free  institutions  for 
the  care  of  the  sick,  wherein  the  practice  of  medicine  could  be  learned 
by  practical  methods  at  first  hand.  He  therefore  did  what  most  of  the 
better  educated  physicians  of  his  day  did.  He  went  to  Europe  for 
further  study.  He  was  first  at  London  where  he  attended  the  lectures 
of  William  Hunter  (1728-1792),  elder  brother  of  John  Hunter 
(who  it  will  be  remembered  was  himself  a  military  surgeon,  having 

*  Thomas  Cadwallader  was  John  Jones’s  first  cousin,  the  former’s  aunt  being  the 
latter’s  mother.  Cadwallader  was  educated  in  Europe  and  became  one  of  the 
physicians  of  the  Philadelphia  Hospital  at  its  establishment  in  1752.  He  was  a 
pioneer  in  inoculation.  He  is  best  known  for  his  Essay  on  the  West-India  Dry- 
Gripes,  printed  by  Benjamin  Franklin  in  1745.  It  is  the  first  account  of  lead 
poisoning  from  rum  distilled  through  lead  pipes.  He  was  twenty  years  older  than 
Dr.  Jones. 
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l)een  appointed  as  Surgeon  General  of  the  British  Army  in  1791), 
James  McKenzie  (1680-1761)  and  other  shining  lights  of  the  day. 
He  likewise  followed  the  practical  clinical  work  in  several  hospitals, 
particularly  Saint  Bartholomew’s,  at  which  Percival  Pott  (1714- 
1788)  (of  Pott’s  fracture  and  Pott’s  disease)  was  senior  surgeon, 
then  at  the  jieak  of  his  reputation. 

After  some  months  in  London  Jones  went  to  France  for  further 
study.  His  thesis.  Observations  on  Wounds,  was  published  in  New 
York  in  1765,  it  is  said,  but  no  copy  is  known.  He  obtained  his 
degree  of  Doctor  of  Medicine  at  the  University  of  Rheims  in  May, 
1751.  Both  before  and  after  that  date  he  studied  at  Paris  where  he 
remained  until  the  month  of  April  1752.  In  Paris  he  followed  the 
anatomical  lectures  of  Jean-Louis  Petit  (1674-1750)  as  well  as  the 
clinical  work  at  the  Hotel  Dieu,  where  Claude- Nicolas  Le  Cat  (1700- 
1768)  and  Henri-Franqois  Le  Dran  (1685-1770)  were  then  the 
leading  surgeons.  .Afterwards  he  spent  some  months  at  the  Univer¬ 
sity  of  Leyden  where  the  great  Boerhaave  was  his  preceptor.  Later 
he  was  for  some  months  in  Edinburgh  where  he  completed  his 
medical  education,  studying  under  the  elder  .Alexander  Munro 
(1697-1767).  Certainly  one  must  reckon  John  Jones  an  unusually 
well  educated  man. 

Commenting  on  Jones’s  European  training,  his  pupil  and  bio¬ 
grapher,  Dr.  James  Mease  (1771-1846),  who  himself  served  in  the 
War  of  1812  as  Hospital  Surgeon,  U.  S.  Army,  said: 

Under  masters  like  these,  and  enjoying  such  opportunities,  he  could  not  fail, 
with  the  assiduity  which  he  employed,  of  acquiring  all  the  knowledge  of  that 
time  to  be  obtained:  in  consequence  of  the  zeal  which  he  showed  in  the 
acquisition  of  every  species  of  useful  knowledge,  he  attracted  the  notice  of 
the  above  celebrated  surgeons,  which  was  of  essential  benefit  to  him,  in  the 
prosecution  of  his  studies;  to  Mr.  Pott,  in  particular,  he  considered  himself 
under  peculiar  obligations,  for  the  marks  of  friendship  he  experienced  from 
him,  and  which  could  not  fail  to  inspire  him  with  a  love  of  his  profession. 

During  the  prosecution  of  his  studies  in  Europe,  Dr.  Jones  was  industrious 
in  collection  all  the  useful  information  in  his  power,  especially  upon  those 
branches  of  science  more  immediately  cotmected  with  his  profession.  To 
anatomy,  as  the  hand-maid  of  surgery,  and  the  basis  of  medical  science,  he 
paid  the  greatest  attention,  but  he  did  not  suffer  this  to  engross  the  whole  of 
his  time :  convinced  of  the  intimate  connection  between  the  different  branches 
of  the  profession,  he  considered  the  separation  of  them,  not  only  as  contrary 


Fig.  1.  Title  page  of  the  manuscript  book  of  Dr.  Jones’s  Lectures  on  Surgery,  1769. 

In  the  handwriting  of  James  Mease,  Jones’s  pupil  and  biographer,  whose  signature 
appears  in  the  upper  right  corner. 

{Library  of  the  College  of  Physicians  of  Philadelphia) 
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to  nature,  but  as  highly  detrimental  to  the  progress  of  the  science;  and  there 
fore  believed  that  a  knowledge  of  one  part  was  indespensably  requisite  to  a 
right  understanding  of  the  other. 

Practices  Surgery  in  New  York 

With  the  medical  learning  and  skill  he  had  gained  in  Europe, 
Jones  began  practice  of  surgery  in  New  York.  He  early  acquired  a 
reputation  as  a  skillful  and  speedy  operator.  This  last  was  of  para¬ 
mount  importance  in  those  days  of  no  anesthetics.  Dr.  Jones  was  the 
first  surgeon  to  perform  the  operation  of  lithotomy  in  New  York, 
and  on  this  success  much  of  his  fame  was  built.  He  retjuired  but 
three  minutes  for  the  operation.  “  This  operation,”  says  Mease.  ”  had 
likewise  been  frequently  attempted  in  the  other  states,  but  the  want 
of  success  attending  it.  was  generally  so  great,  as  to  prevent  it  from 
being  performed  in  future ;  the  fortunate  manner,  however,  in  which 
those  cases  under  his  care  succeeded,  fully  proved,  that  it  was  no 
longer  the  dangerous  operation  many  had  been  made  to  apprehend, 
and  which  induced  them  rather  to  submit  to  a  miserable  life,  than 
suffer  the  risque  of  falling  a  sacrifice  to  the  means  instituted  for  their 
relief.” 

Service  in  the  French  and  Indian  War 

In  1758  there  burst  forth  in  the  British  Colonies  of  North  America 
that  phase  of  the  Seven  Years  War  which  is  usually  known  as  the 
French  and  Indian  War.  Early  in  the  conflict  a  reix)rt  reached  New 
York  City  of  the  intended  attack  of  the  enemy  upon  the  frontiers  of 
the  Colony.  Dr.  Jones  at  once  offered  his  services  as  a  volunteer 
surgeon  to  the  troops  raised  for  the  Colony’s  defense.  He  served  in 
this  capacity  until  the  end  of  the  war. 

His  reputation  was  so  well  established  that  he  was  well  known 
to  the  French  commander.  General  d’Escaux,  who  was  dangerously 
wounded  during  the  severe  repulse  suffered  by  the  French  in  the 
engagement  at  Lake  George,  with  the  British  and  Colonial  troops 
under  Sir  William  Johnson.  General  d’Escaux  asked  that  he  be 
placed  under  the  care  of  Surgeon  Jones  while  being  treated  for  his 
wound,  being  a  prisoner  of  war.  This  was  done  and  Jones  attended 
him  for  a  considerable  time.  At  the  close  of  the  French  and  Indian 
War,  Jones  returned  to  private  practice  in  New  York  City,  his 
reputation  being  much  increased  by  his  military  service. 
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First  Professor  of  Surgery  at  King’s  College 

In  1767  the  medical  school  of  King’s  College,  New  York  was 
created.  It  was  America’s  second  pioneer  school.  This  institution 
is  now  Columbia  University.  Jones  was  appointed  the  first  occupant 
f»f  the  chair  of  surgery,  thus  becoming  the  second  full  professor  of 
surgerj'  in  the  countrj.*  He  was  associated  in  the  launching  of  the 
new  medical  school  with  such  men  as  Samuel  Bard  (1742-1821) 
whose  “A  Discourse  upon  the  Duties  of  a  Physician  ”  (1769),  is  the 
first  American  publication  on  medical  ethics,  and  Peter  Middleton 

( - 1781)  whose  “A  Medical  Discourse  or  an  Historical  Inquiry 

into  the  Ancient  and  Present  State  of  Medicine  ”  is  America’s  first 
book  on  medical  history  (1769). 

As  a  professor,  Jones  displayed  the  ability  to  transmit  to  his 
.students  the  results  of  his  own  experience  as  well  as  of  his  European 
studies.  He  delivered  his  introductory  address  on  9  November  1767. 
“  He  endeavoured.”  we  read,  ”  to  instill  into  the  minds  of  his  pupils 
the  same  just  principles  that  gpiided  his  conduct.  .  .  .  Viewing  the 
science  in  an  enlarged  and  honourable  light,  as  comprehending  the 
most  extensive  view  of  our  nature,  and  as  tending  to  the  alleviation 
and  abridgement  of  human  misery,  he  taught  his  pupils  to  despise  the 
servile  conduct  of  those  who  consider  the  profession  as  worthy  of 
’  cultivation,  only  in  proportion  to  the  emoluments  which  it  yields; 

and  to  rely  upon  the  solidity  of  their  own  endowments,  as  the  best 
security  of  general  esteem,  and  for  the  acquisition  of  business  ” 
(Mtase).  Translated  into  twentieth  century  expression,  we  gather 
j  that  Dr.  Jones  was  a  man  of  correct  conduct  and  teaching. 

Introductory  Lecture  at  Kitig's  College,  1769. 

Mr.  W.  B.  McDaniel,  2d,  Librarian  of  the  College  of  Physicians 
of  Philadelphia,  has  published  the  full  text  of  Jones’s  first  lecture 
delivered  at  King’s  College,  1769,  together  with  interesting  notes. 
McDaniel  calls  attention  to  the  rarity  of  manuscripts  of  the  didactic 

*  The  first  professor  of  surgery  in  what  is  now  the  United  States  was  Dr. 

i  William  Shippen  (1736-1808),  sometime  Director  General  of  Military  Hospitals  of 

‘  the  Continental  Army.  He  was  appointed  Professor  of  Surgery  at  the  College  of 

ii  Philadelphia  (now  University  of  Pennsylvania)  in  1766. 
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lectures  which  were  the  customary  methtxl  of  teaching  medicine  in 
Jones’s  day,  and  for  a  long  time  thereafter.  It  is  therefore  most 
interesting  and  fortunate  that  this  valuable  manuscript  has  been 
preserved  in  the  Library  of  the  College  of  Physicians  of  Philadelphia. 
The  volume  containing  it  has  also  the  nine  later  lectures  of  John 
Jones  and  his  notes  on  the  Lectures  of  William  Hewson  (1739- 
1774).  The  manuscript  volume  was  presented  to  the  Library  in  1902 
by  Dr.  Cieorge  W.  Norris,  to  whom  it  had  l)een  presented,  as  a 
penciled  note  states  “  by  Mrs.  Randolph.”  On  the  fly-leaf,  in  ink.  in 
the  manner  of  a  title-page,  is  written :  “  Lectures  on  Surgery  by  the 
late  John  Jones,  M,  D.,  presented  to  me  by  Mrs.  Clark.”  McDaniel 
thinks  this  is  in  the  handwriting  of  Dr.  James  Mease,  whose  signature 
appears  in  the  upper  right-hand  corner. 

”  The  Introductory  Lecture  |  of  Jones]  may  be  regarded  as  a 
companion  piece  to  Peter  Middleton’s  Medical  Discourse  or  au 
Historical  Inquiry  into  the  Present  State  of  Medicine,  delivered  at 
the  opening  of  the  Medical  school  of  King’s  College  and  printed  in 
1769;  and  to  Samuel  Bard’s  First  Commencement  Address,  printed 
in  the  same  year  ”  (  McDaniel ) . 

Parts  of  this  Introductory  Lecture  are  almost  the  same  as  passages 
used  later  by  Jones  in  his  book.  There  are  also  other  bits  of  advice 
to  future  practitioners  which  make  good  reading  even  today.  For 
instance : 

This  ancient  branch  of  medicine  call’d  Surgery,  according  to  the  strict 
grammatical  meaning  of  the  word,  signified  manual  operation,  but  the  science 
&  art  of  surgery,  tho’  more  clear  &  certain  in  its  objects,  than  that  of  Physic, 
is  ef|ually  various,  extensive  &  difficult  of  attainment.  And  I  have  ever  been 
of  opinion  that  young  Physicians  might  lay  the  foundation  for  medical  knowl¬ 
edge,  by  an  attentive  observation  of  those  disorders,  which  surgery  presented 
to  their  view — For  most  of  those  diseases,  which  are  incident  to  the  viscera 
&  internal  parts,  are  seen  upon  the  external  surface  of  our  bodies,  &  are 
obvious  to  the  senses,  and  the  curative  indications,  as  well  as  methodus 
medendi,  in  both  have  a  very  close  analogy. 

It  had  not  been  long  since  the  surgeons  were  separated  from  the 
barbers,  so  that  we  are  not  surprised  to  read  this  conclusion  to  Jones’s 
Introductory  Lecture: 


To  conclude.  Gentlemen,  if  the  science  of  surgery,  then,  requires  genius, 
knowledge,  &  indefatigable  application  to  render  its  Professors  truly 
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respectable,  what  must  we  think  of  the  insolence  &  malevolence  of  those  who 
represent  it  as  a  low  mechanical  art,  which  may  he  taught  a  butchers  boy  in 
a  fortnight — yet  such  false  &  absurd  representations  have  been  made  of  it, 
by  some  who  have  enjoy’d  no  small  share  of  medical  reputation  in  this 


Fig.  2.  Portrait  of  Dr.  John  Jones. 

(Woodcut  from  Mease’s  biographical  notes  in  the  third  edition 
of  Jones’s  monograph) 


country,  &  what  is  equally  reproachful,  there  have  been  men  who  stil’d 
themselves  gentlemen,  ignorant  &  weak  enough  to  cretlit  such  absurdities. 

Jones  continued  his  annual  lectures  until  interrupted  by  the 
American  Revolution. 
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Founder  cf  the  New  York  Hospital 

In  1770  Dr.  John  Jones,  with  his  fellow  professor  at  King’s 
College.  Dr.  Samuel  Bard  (1742-1821),  and  others  petitioned  King 
George  III,  through  the  Governor,  John,  Elarl  of  Dunmore.  for  a 
charter  for  a  hospital.  The  city  of  New  York  was  then  a  town  of 
about  20,000  inhabitants,  scarcely  extending  as  far  north  as  St. 
Paul’s  Cliurch.  Jones  and  Bard  had  urged  the  hospital  at  the  com¬ 
mencement  of  King’s  College  in  Trinity  Church  on  16  May  1769, 
and  at  their  instance  the  Governor  of  the  Province  of  New  York,  Sir 
Henry  Moore,  opened  a  subscription.  Nearly  a  thousand  pound.s 
were  raised  in  this  way. 

At  the  first  meeting  of  the  Governors  of  the  New  York  Hospital, 
held  in  Bolton’s  Tavern  on  Wednesday,  24  July  1771,  the  charter 
was  produced  and  read  and  the  new  institution  formally  came  into 
being.  On  25  October  1774  they  appointed  as  their  “  Physicians  in 
Ordinary  ”  Doctors  Peter  Middleton,  John  Jones,  Samuel  Bard,  and 
Malachi  Treat. 

The  Minutes  of  the  Governors  of  27  March  1772  empowered, 
under  the  seal  of  the  corporation.  Dr.  John  Jones,  then  “  intending 
for  Europe,”  to  make  collections  of  money,  and  to  buy  medicines  and 
apparatus  abroad.  The  Secretary  was  directed  to  advertise  in  the 
public  papers  for  plans.  On  2  July  1773  the  Governors  ordered  that 
the  plan  brought  from  England  and  laid  before  the  Board  by  Dr. 
Jones,  be  carried  into  execution.  They  undertook  but  one  story  at 
first,  for  their  finances  were  low.  Jones  had  carried  out  the  wishes  of 
the  Governors  while  in  London  and.  despite  his  impaired  health,  had 
been  able  to  collect  moneys  for  the  hospital. 

Jones  gave  sound  advice  as  to  the  construction  of  the  new  hospital. 
He  had  seen  the  terrible  conditions  at  the  Hotel  Dieu  in  Paris,  where 
he  found  beds  placed  in  triple  rows,  with  four  to  six  patients  in  each 
bed,  and  where  more  than  once  in  the  morning  rounds  he  saw  the 
dead  lying  with  the  living.  The  mortality,  he  said,  was  one  fifth  of 
the  whole  number  of  patients  received.  He  wrote  to  the  Governors. 

It  is  to  be  hoped  that  the  hospital  lately  built  in  the  City  of  New  York  will 
have  fewer  objections  to  its  plan  than  any  hospital  hitherto  constructed.  The 
principal  wards,  which  are  to  contain  not  more  than  eight  beds,  are  thirty- 
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six  feet  in  length,  twenty-four  feet  wide  and  eighteen  high.  They  are  all 
well  ventilated,  not  only  from  the  opposite  disposition  of  the  windows,  but 
proper  openings  in  the  side  walls,  and  the  doors  open  into  a  long  passage  or 
gallery,  thoroughly  ventilated  from  north  to  south. 

If  great  and  populous  cities  have  been  justly  styled  the  graves  of  the  human 
species,  the  large  and  crowded  hospitals  generally  built  in  them  may  with 
e(iual  truth  be  deemed  the  lazarettos  or  pest  houses  of  the  most  unfortunate 
|)ersons,  who,  from  ill  directed  motives  of  compassion,  are  carried  into  these 
charities”  (From  the  Appendix  to  Jones’s  Plain  Concise  Remarks  etc.). 

One  of  the  medical  tragedies  of  the  period  is  the  destruction  by 
fire  of  the  New  York  Hospital.  “  On  Tuesday  last,”  says  the  ATm/ 
York  Gazette  and  Weekly  Mercury  of  6  March  1775,  “between 
twelve  and  one  o’clock,  the  new  hospital  at  Ranelagh,  a  large  pile  of 
buildings  lately  erected  and  nearly  finished,  was  discovered  to  be  on 
fire,  the  workmen  being  all  gone  to  dinner,  and  the  whole  wooden 
part  of  the  building  was,  in  about  an  hour,  reduced  to  ashes.”  The 
building  was  rebuilt  but  it  was  3  January  1791,  a  few  months  before 
Jones’s  death,  before  the  wards  were  actually  open  for  the  reception 
of  patients. 

His  Second  Visit  to  Britain 

Jones,  we  are  sad  to  read,  was  an  asthmatic.  He  had  “  long  strug¬ 
gled  to  overcome  the  painful  disease,”  but  “  the  exertions  of  both  his 
own  skill,  and  of  the  rest  of  his  medical  brethren,  in  most  parts  of  the 
continent  ”  had  unfortunately  “  proved  ineffectual  towards  even  his 
relief.”  Therefore  he  decided  on  a  voyage  to  Europe  for  his  health, 
and  sailed  for  London. 

One  may  not  quite  follow  the  therapeutic  advice  on  which  this  was 
based.  In  London,  wrote  Mease,  “  in  the  thick  smoke,  and  an  atmos¬ 
phere  impregnated  with  every  species  of  animal  putrefaction  and 
effluvia,  where  so  many  asthmatics  have  found  such  remarkable 
benefit,  he  also  experienced  a  considerable  alleviation  of  his  com¬ 
plaint.”  Indeed  his  improved  state  of  health  for  the  remainder  of  his 
life  was  attributed  to  the  health-giving  air  of  London ! 

In  London  he  had  once  more  the  privilege  of  seeing  some  of  his 
old  mentors,  particularly  Percival  Pott.  Jones,  we  learn  with 
pleasure,  “  unlike  many  who  suppose  all  knowledge  to  become  sta¬ 
tionary  at  the  time  of  their  leaving  college,  was  still  willing  to  be 
taught  by  those  who  had  formerly  been  his  instructors.”  Full  well 
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did  he  realize  they  "  from  the  greater  opportunities  they  enjoyed, 
would  be  able  to  afford  him  much  information.” 

Jones  visited  John  Hunter  again  and  met  with  a  cordial  reception. 
From  Pott  he  received  a  complete  copy  of  his  celebrated  lectures. 
Pott  also  made  a  practice  of  recommending  Jones  to  those  w'ho  wTote 
him  for  his  opinion,  and  to  travelers  destined  for  New  York.  This 
had  much  to  do  with  the  spread  of  Jones’s  fame. 


America's  First  Surgical  Book 

In  1775  he  wrote  his  Plain  Remarks  upon  Wounds  and  Fractures, 
which  he  inscribed  to  Dr.  Thomas  Cadwallader  his  kinsman  and 
preceptor.  I'he  Ixxjk  was  a  welcome  one  indeed.  It  contains  much 
material  based  on  Pott’s  teachings,  and  that  of  other  of  Jones’s 
European  professors.  Jones  drew  somewhat,  also,  on  the  work  of 
John  Ranby  (1703-1773),  Serjeant-Surgeon  to  the  King.  It  will 
be  recalled  that  in  1745  Ranby  had  been  responsible  for  the  act  that 
formally  separated  the  surgeons  from  the  barbers  as  “  Masters. 
Governors,  and  Commonality  of  the  Art  and  Science  of  Surgeons  of 
London,”  which  later  became  the  Royal  College  of  Surgeons  of 
England. 

For  all  this,  Jones’s  book  contained  original  observations.  “  Few 
presents  could  have  been  more  acceptable  to  his  country,  or  more 
opportunely  made;  for,  in  the  then  situation  of  American  affairs, 
many  persons  were  chosen  to  act  as  surgeons,  who  from  their  lamen¬ 
table  ignorance  of  the  principles  of  their  profession  were  but  ill 
((ualihed  for  the  office.”  Billings  notes  Jones’s  having  called  attention 
to  hernia  celehri  following  trephining. 

It  was  immediately  hailed  as  a  valuable  and  timely  work,  a  veritable 
I'ade  mecum.  The  war  for  independence  was  beginning  and  among 
the  many  needs  of  the  new  army  was  a  great  demand  for  surgeons. 
There  were  comparatively  few  possessors  of  medical  degrees  in  the 
Colonies  at  that  time,  though  many  other  persons  practiced  medicine 
without  degrees.  Unfortunately  for  the  medical  service,  many  of  the 
best  qualified  physicians  became  officers  of  the  line  instead  of  per¬ 
forming  medical  duties.  For  instance.  General  Warren  who  fell  at 
Bunker  Hill,  General  St.  Clair,  who  commanded  Pennsylvania 
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troops.  General  Hugh  Mercer  who  fell  at  Princeton,  Colonel 
Thcodoric  Bland  of  Virginia,  and  many  more,  were  physicians. 

The  value  of  Jones’s  monograph  was  enhanced  by  binding  with  it 
his  translations  of  Gerhard  L.  B.  van  Swieten’s  ( 1700-1772)  Diseases 
Incident  to  Annies. 

A  second  edition  appeared  in  the  following  year:  Plain  Concise 
Practical  Remarks  on  the  Treatment  of  Wounds  and  Fractures;  To 
which  is  Added,  an  Appendix  on  Camp  and  Military  Hospitals. 
Principally  designed  for  the  use  of  young  Military  and  Xaz'al  Sur¬ 
geons  in  Xorth  America.  Philadelphia,  R.  Bell.  1776,  114  pages. 
Four  years  after  his  death  a  third  edition  was  published  by  Jones’s 
friend  Dr.  James  Mease  (1771-1846).  It  is  entitled:  The  Surgical 
Works  of  the  late  John  Jones,  M.  D.  Formerly  Professor  of  Surgery 
in  the  College  of  Xe7v  York,  Fellow  of  the  American  Philosophical 
Society,  President  of  the  Humane  Society,  and  Vice-President  of  the 
College  of  Physicians  of  Philadelphia,  Physician  of  the  Pennsylvania 
Hospital,  and  Philadelphia  Dispensary.  The  third  edition.  To  which 
are  added  a  short  account  cf  the  life  of  the  author  with  occasional 
notes  and  observations.  By  James  Mease.  M.  D.,  Resident  Physician 
of  the  Port  of  Philadelphia.  Printed  by  Wrigley  &  Berriman,  Phila¬ 
delphia.  1795.  A  copy  of  this  work,  presented  by  its  author,  is  in 
the  collection  of  the  Library  Company  of  Philadelphia. 

Jones’s  attitude  towards  his  duty  as  a  military  surgeon  is  reflected 
in  his  dedication  of  his  famous  book  to  his  preceptor  and  cousin.  Dr. 
Thomas  Cadwallader :  “  If  I  cannot  cure  the  fatal  diseases  of  my 
unfortunate  country,  I  can  at  least  pour  a  little  balm  into  her  bleeding 
wounds.” 

In  the  Introduction,  Jones  gives  the  student  and  others  some  sound 
advice  as  to  the  proper  manner  of  becoming  a  surgeon,  and  on  the 
duties  of  that  profession.  He  says: 

It  will  appear  very  evident  how  necessary  it  is  for  the  student  in  Surgery 
to  make  himself  thoroughly  acquainted  with  most  of  those  branches  of 
medicine,  which  are  requisite  to  form  an  accomplished  physician. 

Besides  a  competent  acquaintance  with  the  learned  languages,  which  are  to 
lay  the  foundation  of  every  other  acquisition;  he  must  possess  an  accurate 
knowledge  of  the  structure  of  the  human  body,  acquired  not  only  by  attending 
anatomical  lectures,  but  by  frequent  dissections  of  bodies  with  his  own  hands. 
This  practice  cannot  be  too  warmly  recommended  to  the  students  in  Surgery : 
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It  is  from  this  source,  and  a  knowledge  in  hydraulics,  they  must  derive  any 
a('equate  notions  of  the  animal  ceconomy  of  Physiology.  Chymistry  and 
Materia  Medica  are  very  necessary  to  a  right  understanding  of  pharmacy  or 
composition.  To  these  should  be  added  some  progress  in  the  mathematics  and 
mechanics,  which  I  will  venture  to  assert,  may  be  applied  with  much  more 
utility  and  safety  to  the  science  of  Surgery,  than  Physic.  But  there  must  be 
a  happiness,  as  well  as  art,  to  complete  the  character  of  the  great  Surgeon. 

He  ought  to  have  firm  steady  hands,  and  be  able  to  use  both  alike ;  a  strong 
clear  sight,  and  above  all,  a  mind  calm  and  intrepid,  yet  humane  and  com¬ 
passionate,  avoiding  every  appearance  of  terror  and  cruelty  to  his  patients, 
amidst  the  most  severe  operations. 

This  sage  council  is  as  good  today  as  when  Jones  gave  it  before 
the  day  of  America’s  independence.  He  constantly  urged  thorough¬ 
ness  in  study  and  practice.  A  superficial  student  will  “  not  be  likely 
to  reap  much  benefit  from  scampering  round  the  wards  of  an  hospital, 
and  reading  a  general  system  of  surgery.”  He  says  elsewhere  in  his 
text ;  “As  to  those  gentlemen  who  will  neither  read  nor  reason,  but 
practice  as  a  venture,  and  sport  with  the  lives  and  limbs  of  their 
fellow-creatures,  I  can  only,  with  Dr.  Huxham,  advise  them  seriously 
to  peruse  the  sixth  Commandment,  which  is  ‘  Thou  shalt  not  kill.’  ” 
Oi  the  other  hand  “  knowledge  ripened  by  experience  ”  is  a  “  proper 
requisite  of  a  good  surgeon.”  To  practitioners  in  the  new  country, 
where  opportunity  is  not  within  the  reach  of  every  student,  he 
“  earnestly  recommends  a  diligent,  attentive  and  repeated  perusal  of 
the  best  English  writers.” 

Though  it  is  impracticable  to  give  lengthy  extracts  from  the  text 
of  Jones’s  monograph,  the  titles  of  the  chapters  give  an  insight : 

I.  Of  Wounds  in  general 

II.  Of  Inflammation 

III.  Of  the  Division  of  Wounds 

IV.  Of  Penetrating  W'ounds  of  the  Thorax  and  Abdomen 

V.  On  Simple  Fractures  of  the  Limbs 

V.  On  Compound  Fractures.  (There  are  two  chapters  numbered  V.) 

VI.  On  Amputation 

VII.  Of  Blows  on  the  Head 

VIII.  On  Injuries  Arising  from  Concussion  or  Commotion 

IX.  On  Injuries  Arising  from  a  Fracture  of  the  Skull 

X.  Of  Gimshot  Wounds 
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Fig.  4.  Title  page  of  the  second  edition  of  Jones’s  monograph,  1776. 

This  edition  is  designed  for  the  use  of  young  naval,  as  well  as 
young  military,  surgeons. 

{Library  of  the  College  of  Physicians  of  Philadelphia) 
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To  this  is  added  the  famous  appendix,  the  first  American  text  on 
hvf^iene.  It  is  entitled :  “An  Appendix  Containing  Some  Short  Hints 
on  the  Structure  and  (Economy  of  Hospitals ;  Particularly  Applied  to 
Military  Ones,  with  the  General  Means  of  Preserving  Health  in  an 
Army.”  The  appendix  is  twelve  pages  in  length. 

Member  of  the  Xew  York  Senate 

Wlien  the  war  that  was  to  result  in  American  independence  began, 
Jones  threw  his  considerable  influence  towards  the  party  that  insisted 
on  the  rights  of  the  Colonists.  When  New  York  was  occupied  by 
the  British  Army,  Jones  escaped  and  shortly  afterwards  became  a 
member  of  the  New  York  Senate.  He  served  in  this  capacity  as  long 
as  he  felt  that  he  was  of  use  and  then  resigned  so  as  to  enter  the 
military  service. 


Military  Serz'ice  in  the  American  Resolution 

Following  his  service  as  a  member  of  the  New  York  Senate,  Dr. 
Jones  was  appointed  Surgeon’s  Mate  of  the  Tenth  Massachusetts 
Regiment  of  the  Continental  Line.  A  Surgeon’s  Mate  in  those  days 
was  what  was  later  known  as  an  Assistant  Surgeon.  On  24  Sep¬ 
tember  1777  he  was  promoted  Surgeon  in  the  same  regiment. 

When  Philadelphia  was  evacuated  by  the  British  troops  in  the 
.summer  of  1778,  Surgeon  Jones  was  sent  there  in  an  official  capacity. 
This  was  much  to  his  liking,  not  only  on  account  of  the  importance 
of  being  in  the  metropolis  of  the  country  but  because  the  climate 
seemed  to  improve  his  asthma.  Whether  this  were  on  account  of  foul 
atmosphere  similar  to  that  of  London  in  which  he  had  improved,  the 
record  sayth  not. 

Surgeon  Jones  continued  in  the  military  service  until  14  May 
1781  (Heitman)  when  he  resigned  and  began  the  practice  of  medi¬ 
cine  in  Philadelphia,  which  was  to  remain  his  home  for  the  rest  of  his 
life.  His  frail  state  of  health  prevented  more  active  field  service,  but 
he  is  credited  with  an  important  share  in  organizing  the  medical 
department  of  the  Continental  Army  (J.  M.  Toner,  Transactions 
American  Medical  Association,  1878,  xxix,  689). 
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Success  in  Philadelphia 

Jones  met  with  the  same  success  as  a  practitioner  in  Philadelphia 
that  he  had  experienced  in  New  York.  “  The  same  agreeable  man¬ 
ners  as  a  gentleman,  which  placed  him  so  high  in  the  esteem  of  his 
fellow' -citizens  at  New  York,  could  not  fail  of  attracting  those  of  his 
new  place  of  residence,”  says  Mease.  He  had  been  a  member 
of  the  American  Philosophical  Society  since  his  election  on  21  April 
1769.  In  January  1786  he  l>ecame  a  member  of  its  council. 

In  1780  he  succeeded  Dr.  John  Redman  as  one  of  the  Physicians  of 
the  Pennsylvania  Hospital.  He  held  this  position  until  his  death.  In 
the  same  year,  1780,  he  was  elected  a  consulting  physician  of  the 
Philadelphia  Dispensary.  When  the  Humane  Society  (for  the  re¬ 
suscitation  of  drowned  persons)  was  formed  in  1780,  Jones  was 
elected  its  President.  The  other  physicians  who  were  members  were 
Benjamin  Rush,  Benjamin  Duffied,  Caspar  Wistar,  Samuel  Powell 
Griffiths,  and  John  R.  B.  Rodgers  (American  Museum,  1787).  All 
of  these  memberships  attest  Jones’s  high  place  in  the  community. 

Vice-President  of  the  College  of  Physicians  of  Philadelphia. 

When  the  College  of  Physicians  of  Philadelphia  was  instituted  in 
1786,  Dr.  Jones  was  elected  its  first  Vice-President,  the  Presidency 
being  given  to  Dr.  John  Redman  (1722-1808).  By  annual  reelec¬ 
tion,  Jones  held  the  office  of  Vice-President  to  the  end  of  his  life, 
and  might  have  succeeded  to  the  presidency  had  he  survived  Redman. 
One  of  the  best  contemporary  opinions  of  Jones  is  given  in  Redman’s 
acknowledgment.  2  August  1791,  of  his  rejection  as  President  of 
the  College : 

Of  his  colleague.  Jones,  he  said : 

I  should  not  have  been  easy  under  the  sense  I  had  of  my  growing  infirmities 
of  body  and  mind  for  some  time  past,  to  have  continued  to  accept  the  honor 
you  have  so  repeatedly  conferred  upon  me,  but  from  the  consideration  that 
you  always  joined  a  colleague  with  me  as  Vice-President,  whose  eminence 
and  reputation  in  our  profession,  and  whose  clearness  of  judgment,  vigor  of 
faculties,  and  easy  manner  of  conveying  his  sentiments,  together  with  his 
friendly  disposition  to  aid  me,  fully  obviated  and  prevented  any  ill  eflfects, 
naturally  to  be  expected  from  declining  age,  and  rendered  my  situation  more 
pleasant  than  otherwise  it  might  have  been.  But  though  much  and  justly 
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respected  by  us,  and  all  concerned  with  him  in  kindred,  friendship,  and 
business,  he  was  mortal,  and  he  has  gone — no  more  to  return,  to  aid  by  his 
talents,  or  gratify  us  by  his  presence  at  our  meetings,  or  cheer  us  by  his 
affability,  agreeable  converse,  and  polite  manners.  And,  therefore  (though 
somewhat  late  and  unseasonable),  I  must  indulge  myself  in  sympathizing  with 
you  and  regretting  the  real  loss  which  the  republic  of  medicine  in  general, 
and  our  collegiate  society  in  particular,  have  sustained  thereby.  Much  did 
I  expect,  from  his  being  several  years  younger  than  myself,  and  so  well  and 
justly  esteemed  by  you,  that  he  would  be  my  next  successor;  and  from  a 
settled  resolution  soon  to  retjuest  my  dismission  (if  not  otherwise  removed), 

I  sometimes  flattered  myself  with  having  the  pleasure  to  see  him  raised  to 
your  presidential  chair — to  which  1  should  most  heartily  have  concurred — as 
well  on  account  of  his  own  merit  and  qualiheations,  as  because  it  would  have 
iKfen  highly  gratifying  to  me  to  be  a  living  witness  of  our  College  being 
headed  by  one  whose  eminence  in  more  than  one  of  the  material  branches  of 
medical  science,  and  reputation  among  our  citizens  in  general  was  still  very 
flourishing,  and  whose  connection  and  estimation  in  which  he  was  held  by  the 
higher  orders  and  rank  of  them,  was  so  conspicuous  and  intimate,  as  might 
contribute  to  the  greater  external  dignity  of  the  institution,  and  render  its 
influence  more  powerful  and  effectual  on  any  particular  occasion  of  public 
utility,  wherein  it  might  be  thought  requisite  or  be  called  upon  to  exert  it 
{Transactions,  College  Physicians  Philadelphia,  1887,  49-50). 

Jones  contributed  one  of  his  most  interesting  papers,  “A  Case  of 
.Anthrax,”  to  the  first  i)art  of  the  first  volume  of  the  T ransactions  of 
the  College  of  Physicians  (1793).  He  was  read  posthumously. 

Benjamin  Franklin’s  Physician 

It  is  not  surprising  that  so  prominent  a  man  as  Jones  had  the 
greatest  of  Pennsylvanians  as  his  patient.  Benjamin  Franklin  was  his 
intimate  personal  friend  and  was  under  his  medical  care  through  the 
last  years  of  his  life.  In  his  will,  dated  17  July  1788,  Franklin  left 
Jones  a  bequest.  Jones’s  friend.  Dr.  James  Mease  (1771-1846)  who 
published  memoirs  of  Jones’s  life,  preserved  the  following  brief 
account  of  Franklin’s  last  illness.  It  was  written  down  by  Jones  at 
the  time  and  later  published  by  him  as  “A  Short  Account  of  Dr. 
Franklin’s  last  Illness,”  which  appeared  in  the  Pennsylvania  Gazette 
and  Freemans  Journal,  both  of  Philadelphia,  for  21  April,  1790. 
The  following  are  passages : 

The  stone,  with  which  he  had  been  afflicted  for  several  years,  had  for  the 
last  twelve  months  of  his  life,  confined  him  chiefly  to  his  bed ;  and  during  the 
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Fig.  5.  Title  page  of  the  third  edition  of  Jones’s  monograph,  1795. 

The  last  edition  was  brought  out  three  years  after  Jones’s  death  by 
his  friend  and  pupil,  James  Mease,  who  added  a  biography  of  Jones. 

(Library  of  the  College  of  Physicians  of  Philadelphia) 
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extremely  painful  paroxysms,  he  was  obliged  to  take  large  doses  of  laudanum 
to  mitigate  his  tortures;  still,  in  the  intervals  of  pain,  he  not  only  amused 
himself  by  reading  and  conversing  cheerfully  with  his  family  and  a  few 
friends  who  visited  him,  but  was  often  employed  in  doing  business  of  a  public, 
as  well  as  of  a  private  nature,  with  various  persons  who  waited  upon  him  for 
that  purpose;  and  in  every  instance,  displayed  not  only  the  readiness  and 
disposition  to  do  goo<l,  which  were  the  distinguishing  characteristics  of  his 
life,  but  the  fullest,  and  clearest  possession  of  his  uncommon  abilities.  He  also 
not  unfretiuently  indulged  in  those  jeux  d’esprit,  and  entertaining  anecdotes, 
which  were  the  delight  of  all  who  heard  them. 

About  sixteen  days  before  his  death  he  was  seized  with  a  feverish  dis¬ 
position,  without  any  particular  symptoms  attending  it  till  the  third  or  fourth 
day,  when  he  complained  of  a  pain  in  his  left  breast,  which  increased  till  it 
l)ecame  extremely  acute,  attended  by  a  cough  and  laborious  breathing.  During 
this  state,  when  the  severity  of  his  pains  drew  forth  a  groan  of  complaint, 
he  would  observe,  that  he  was  afraid  he  did  not  bear  them  as  he  ought; 
acknowledging  his  grateful  sense  of  the  many  blessings  he  had  received  from 
the  Supreme  being,  who  had  raised  him  from  small  and  low  beginnings,  to 
such  high  rank  and  consideration  among  men :  and  made  no  doubt  but  that  his 
present  afflictions  were  kindly  intended  to  wean  him  from  a  world  in  w’hich  he 
was  no  longer  fit  to  act  the  part  assigned  him.  In  this  frame  of  body  and 
mind,  he  continued  until  five  days  liefore  his  death,  when  the  pain  and 
difficulty  of  breathing  entirely  left  him,  and  his  family  were  flattering  them¬ 
selves  with  the  hopes  of  his  recovery;  but  an  imposthume  [abscess]  which 
had  formed  in  his  lungs,  suddenly  burst,  and  discharged  a  (|uantity  of  matter, 
which  he  continued  to  throw  up  while  he  had  power,  but  as  that  failed,  the 
organs  of  respiration  became  gradually  oppressed;  a  calm  lethargic  state 
succeedetl;  and  on  the  17th  instant  [April,  1790],  about  eleven  o’clock  at 
night,  he  quietly  expired,  closing  a  long  and  useful  life  of  eighty-four  years 
and  three  months. 

It  may  not  be  amiss  to  add  to  the  above  account,  that  Dr.  Franklin,  in  the 
year  1735,  had  a  severe  pleurisy,  which  terminated  in  an  abscess  of  his  lungs; 
and  he  was  then  almost  suffocated  by  the  quantity  and  suddenness  of  his 
discharge.  A  second  attack,  of  a  similar  nature,  happened  some  years  after, 
from  which  he  soon  recovered ;  and  did  not  appear  to  suffer  any  inconvenience 
in  his  respiration  from  these  diseases. 

Death  of  Jones 

President  Washington  and  his  family  were  patients  of  Dr.  Jones’s. 
Indeed  it  was  while  on  a  professional  visit  to  the  Father  of  his 
Country,  that  Jones  was  stricken  with  his  own  last  illness.  He  had 
been  to  see  General  Washington  on  the  evening  of  17  June  1791. 
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It  was  a  cool  evening  after  a  sultry  day.  “  Dr.  Jones  was  dressed  in 
a  light  manner,  suitable  to  the  weather,  when  he  set  out ;  but  it  was 
not  sufficiently  warm  for  the  remarkable  and  sudden  alteration  in  the 
temperature  of  the  air  that  succeeded.”  Feeling  indisposed  on  his 
return  home,  he  awoke  next  morning  “  with  considerable  fever, 
attended  by  diarrhoea,  and  great  prostration  of  strength  ”  (Mease). 
There  was  a  return  of  his  old  asthma,  and  the  ”  conversation  of  his 
numerous  friends  who  had  visited  him  ”  added  to  the  depletion  of  his 
strength.  He  became  weaker  and  weaker  and  finally  passed  away  in 
his  sleep  in  the  23  June  1791,  being  sixty-three  years  of  age. 

Personal  Appearance 

Jones  was  of  about  middle  size,  his  “  habit  being  thin,  owing  to  his 
constant  affliction  with  asthma.”  He  had  a  quick  and  penetrating 
eye  and  a  ”  cheerful  but  sedate  countenance.”  His  gravity  of 
appearance  and  dignity  never  failed  to  command  respect. 


Professional  Position 

Best  known  as  a  lithotomist,  he  was  a  general  surgeon  and  stood  at 
the  head  of  his  profession  in  the  United  States.  His  technique  of 
lithotomy  became  generally  accepted  and  had  much  to  do  with  the 
reduction  in  mortality  that  had  theretofore  attended  the  operation. 
He  was  likewise  highly  respected  as  an  obstetrician.  He  is  said  to 
have  given  the  first  systematic  instruction  in  midwifery  to  medical 
students  in  this  country.  He  opposed  the  then  too  general  use  of 
drugs,  being  “  convinced  that  nature,  or  more  properly  speaking,  the 
exertions  of  the  system,  were,  in  the  greatest  number  of  instances, 
sufficient  for  its  own  necessities.”  Though  educated  in  the  school  of 
Boerhaave,  he  never  gave  himself  to  any  particular  ”  system.”  He 
was  ever  ready  to  accept  any  rational  method  of  treatment  which  had 
the  sanction  of  exj)erience. 

Dr.  S.  Weir  Mitchell,  in  his  Commemorative  Address  at  the  cen¬ 
tennial  of  the  College  of  Physicians  of  Philadelphia,  thus  sums  up  his 
opinion  of  Jones : 


John  Jones  was  of  the  Society  of  Friends,  and  lies,  since  1791,  after  their 
fashion  on  a  nameless  grave  under  the  maples  of  their  Arch  Street  burial 
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ground.  He  was  a  man  tranquil  of  temper,  easy  and  polite,  fond  of  poetry 
and  l>elles-lettrcs,  a  surgeon  so  expert  in  lithotomy  that  he  frequently  operated 
for  stone  in  a  minute  and  a  half. 

He  was  [says  Ruschenburger],  generally  considered  to  be  the  foremost 
American  surgeon  of  his  day,  noted  for  the  prudence  of  the  plan  and  the 
celerity  of  his  operations,  a  quality  very  highly  valued  before  the  introduction 
of  anaesthetics. 

Few  persons  possessed  more  of  those  engaging  qualities  which  render  a 
man  estimable,  both  professionally  and  otherwise,  than  Dr.  Jones.  His  con¬ 
versation  was  most  pleasing.  His  language  flowed  in  an  easy,  spontaneous 
manner,  and  was  animated  by  a  vein  of  sprightly  but  always  unoffending  wit, 
which  delighted  while  it  secured  attention.  He  was  a  belles-lettres  scholar, 
was  observant,  and  possessed  a  good  memory ;  and  was  ever  a  most  agreeable, 
entertaining,  and  instructive  companion  (Ruschenburger). 
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WHOOPING  COUGH  IN  FACT  AND  FANCY 

SAMUEL  X.  RADBILL 


From  the  Century  Dictionary  and  Cyclopedia  (1)  we  learn  that 
whoop  was  formerly  used  properly  as  hoop,  the  initial  w  being  un¬ 
original  as  in  whole,  etc.,  and  the  proper  pronunciation  being 
hoop,  and  not  hwop.  This,  so  far  as  it  exists,  is  a  perverted  pro¬ 
nunciation,  probably  due  to  the  spelling.  There  may  have  been  some 
connection  with  the  Anglo-Saxon  word  “  wop  ”  meaning  outcry, 
pcssibly  derived  from,  or  related  to  the  Gothic  “  Wopjan,”  a  gasping 
for  breath  caused  by  coughing,  laughing  or  crying,  like  the  whoop 
in  whooping  cough.  In  old  English  the  same  word  is  variously  spel¬ 
led:  houpcn,  howpen,  whowpen,  etc.  John  Palsgrave,  English  Gram¬ 
marian  who  died  in  1554,  spelled  it  whoope,  when  he  wrote: 
“  Whoope  a  lowde,  and  thou  shalte  here  hym  blow  his  home.”  It 
is  thus  curious  to  note  how  far  back  into  antiquity  the  initial  w 
goes,  yet,  up  to  nearly  the  end  of  the  last  century,  nearly  all  text¬ 
books  of  medicine  used  the  spelling  hooping  cough.  Then  suddenly 
the  w  was  appended  and  thenceforth  this  is  the  only  form  to  be 
found.  The  disease  was  also  variously  designated  as  chincough, 
kink-cough,  and  so  on,  but  of  these  terms  we  shall  deal  more  fully 
later.  In  1538,  Bale,  in  his  book  called  “Three  Lawes,”  wrote: 
“  For  noyaunce  of  the  howp,  for  easement  of  your  toth,”  but  this 
quotation  is  a  little  uncertain  and  it  was  not  really  until  the  end  of 
the  18th  century  that  the  term  hooping  cough  came  into  general  use. 
John  Wesley,  founder  of  Methodism  and  dabbler  in  home  remedies, 
in  his  “  Primitive  Physic  ”  of  1^47,  calls  the  disease  chin-cough  or 
hooping  cough.  As  early  as  1739,  Mrs.  E.  Montagu  in  her  corres¬ 
pondence  (2)  wrote:  “  One  little  boy  had  whooping  cough,”  while 
the  famous  but  fallible  lexicographer  Samuel  Johnson  in  his  dic¬ 
tionary  of  1755  gave  Hooping-cough  (or  whooping  cough).” 

In  a  series  of  etymological  essays  on  Medical  Philology  (3)  Dr. 
L.  M.  Griffiths  discussed  the  evolution  of  the  word  “  Cough.”  This 
learned  writer  culled  his  medical  history  from  two  early  British 
dictionaries:  1.  The  Promptorium  sive  Clericorum  Dictionarius 
Anglo-Latinus  princeps,  written  about  1440  and :  2.  The  Catholicon 
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Anglicum,  an  English-Latin  word  book  dated  1483.  These  were 
issued  by  the  Camden  Society  and  edited  respectively  by  Mr.  Albert 
Way  and  Mr.  Sidney  J.  Herrtage. 

The  Promptorium  has  “  Coughe-Tussis.”  Wynken  de  Worde, 
early  English  printer  and  follower  of  the  famous  Caxton,  in  his  1516 
edition  has  “  Cowhe,  or  host,”  while  a  contemporary  printer  named 
Pynson,  in  1499,  printed  ”  Cough  or  horst.”  As  the  English 
equivalents  of  tussio  and  tussito,  other  readings  give  cowyn  or 
hostyn,  cowhyn  and  coughen.  The  Promptorium  also  has  “  Hoose, 
or  Cowge-Tussis,”  with  cough  as  a  variant  spelling.  In  addition 
we  find  “Hoostyn  or  rowhyn,  and  coughyn  and  cowghen-tussio, 
Tussito,”  with  further  varieties  of  spelling  as  “  rowwhyn  and 
rewyn.”  Stratmann  gives  “  Couhede  ”  from  Piers  Plowman,  while 
the  Century  Dictionary  cited  above,  from  the  same  Piers  Plowman, 
gives  “  Cougheth  ”  about  the  year  1394,  and  also  lists :  coghcn, 
couwen,  kowhen  and,  in  Anglo-Saxon  with  added  formative, 
co/»/tcfow-cough. 

The  Catholicon  has  “  an  Host ;  tussis,  tussicula,”  and  ”  to  Host ; 
tussire.”  The  notes  by  Mr.  Way  and  Mr.  Herrtage,  the  editors, 
include  the  following : 

Among  the  virtues  of  ”  horhowne  ”  as  stated  in  a  translation  of 
Macer’s  Treatise  on  Plants  (Ms.  15th  Century),  is  the  following: 
“  bis  erbe  y-dronke  in  olde  wyne  helpib  be  kynges  hoste,  and  be 
comone  coghe  eke.”  (This  herb  drunk  in  old  wine  helps  whooping 
cough  and  the  common  cough  too.)  Horhound  drops  are  still  com¬ 
monly  purchased  at  five  cents  per  bag  for  use  against  the  common 
cough.  In  another  place  a  decoction  of  roots  of  “  Skyrewhite  ”  is 
recommended  to  heal  “  be  chynke  and  be  olde  coghe.” 

“  Host  ”  as  meaning  cough  is  clearly  from  the  Anglo-Saxon 
hwosta.  Modem  German  for  cough  is  husten.  Jamieson,  in  addition, 
gives  hoist  and  boost,  while  hoose  and  boost  appear  in  the  English 
dialect  Society’s  “  Rutland  Words,”  1891.  Hoorse  is  allied  to  the 
foregoing  and  appears  in  Middle  English  in  various  forms.  In  Piers 
Plowman  we  find  “  hoors  in  the  throte  ”  and  Chaucer  wrote  ”  horse 
of  soune.” 

Chink  or  kink  goes  back  to  an  old  English  word,  cincion,  of  which 
the  verbal  substantive  cincung  occurs  in  the  eleventh  century.  It 
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corresponds  to  low  German  and  Dutch  kinken,  to  cough  to  draw  the 
breath  with  difficulty,  apparently  a  low  German  nasalized  form  of 
kik-an,  whence  middle  high  German  kichen,  modem  German  keichen, 
to  cough  or  gasp.  Kink,  translated  into  Latin  as  cachinnatio  was 
also  used  to  mean  a  loud  fit  of  laughter.  In  the  Towneley  Mysteries, 
a  series  of  miracle  plays  acted  at  Wakefield,  assigned  to  the  end  of 
the  thirteenth  century,  this  line  occurs: 

I  laghe  that  I  kynke. 

Quinte,  the  French  word  for  a  severe  cough  that  comes  in  fits,  as 
in  every  fifth  hour  suggested  by  the  Rev.  A.  Smythe  Palmer  in  his 
book  on  Folk-Etymology  (4),  seems  to  be  a  modification  of  quinque, 
although  its  close  similarity  to  the  word  kink  should  not  be  over¬ 
looked.  In  the  Rouchi  dialect  Quintousse  is  for  quincousse,  trans¬ 
lated  into  Belgian  as  kinckhoest  (whooping  cough).  In  the  first 
detailed  description  of  whooping  cough  by  a  medical  author, 
Guillaume  de  Baillou,  in  Epidemionun  (5)  wrote: 

“  Especially  that  common  cough  which  is  popularly  called  quinta 
or  Quintana.  .  .  .  Why  it  is  popularly  called  quinta  is  not  altogether 
clear.  Some  think  the  word  is  a  made-up  term  of  onomatopoetic 
origin,  from  the  sound  and  noise  which  they  make  when  they  cough 
like  this.  Others  do  not  derive  it  from  this  source,  but  think  the 
cough  is  called  in  Latin  ‘  Quintana,*  because  it  repeats  at  certain 
hours ;  and  experience  shows  this  to  be  true,  for  they  are  free  from 
this  distress  of  coughing  sometimes  for  an  interval  of  four  or  five 
hours,  then  the  paroxysm  of  coughing  repeats,  sometimes  so  dis¬ 
tressing  that  blood  is  driven  out  by  its  violence,  through  the  nose  and 
mouth.  Very  frequently  the  stomach  empties  its  contents.  I  have 
never  yet  read  of  any  author  who  gives  any  account  of  this  cough.” 
Yet  the  disease  was  already  so  well  known  and  recognized  as  to  have 
special  names  and  apparently  merited  widespread  discussions  of 
which  Baillou  was  very  well  aware. 

According  to  the  Century  Dictionary  the  verb  kink  is  derived 
from  middle  English  kinken  or  kynken,  also  assibilated  kenchen, 
which  all  come  from  the  Anglo-Saxon  Cincian,  equivalent  to  middle 
Dutch  kinchen,  Dutch  kinken,  all  meaning  cough  and  probably 
ultimately  of  imitative  origin  like  hie;  hence  chink,  kinkcough, 
chine ough  (which,  incidentally  should  be  pronounced  kin-cough), 
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kinkhaust,  etc.  Kink,  as  a  noun,  is  defined  as  a  “  convulsive  fit  of 
coughing  or  laughter;  a  gasping  for  breath  caused  by  coughing, 
laughing  or  crying;  the  whoop  in  whooping  cough.”  It  is  given  as 
common  in  English,  Scotch,  Irish  and  Southern  United  States 
modem  dialects. 

Chincough  is  a  term  for  whooping  cough  still  often  used  in  the 
dialects  of  all  these  regions.  In  the  sixteenth  century  the  word 
appeared  as  chynecough,  chyncough,  chincoughe,  chyckock  and 
choinecough ;  and  in  the  seventeenth  century  choynecough.  An  earlier 
form  was  kinkhost,  corresponding  to  middle  low  German  kinkhoste, 
low  German  kinkhost,  Dutch  kinkhoest,  kikhoest,  kiekhoest,  German 
keichhusten  or  keuchhusten,  Danish  kighoste,  Swedish  kikhosta,  all 
modem  terms  for  this  disease,  and  all  containing  the  Saxon  stem 
kink,  old  Teutonic  kik,  meaning  to  chink,  kink  or  gasp.  In  1519, 
Horman  wrote :  “  I  am  foule  rayed  with  a  chyne  cowgh,”  and  in 
1538  Bale  in  his  book,  “  Three  Lawes,”  stated :  ”  Thre  syppes  are  for 
the  hyckock  and  Vi  more  for  the  hyckock.” 

Salesbury’s  Welsh  Dictionary  of  1547  gives  Pas  Pessxvch  for 
chyncoughe.  From  Pierers  Konversations-Lexikon  (6)  we  obtained 
the  following  equivalents  for  keuchhusten:  bohm.  Zaducha;  davny 
kasel;  dan.  Kighoste:  Eng.  hooping  cough;  frz.  toux  quinteuse, 
coqueluche;  Gr.  ILptla&iiarp^,  holl.  kinkhoest;  ital.  tosse  con- 

vulsiva,  pertosse;  lat.  tussis  clangosa;  Rus.  ROicnoTb  ;  Schw. 
kikhosta;  Sp.  tos  ferina;  Ung.  Szamdrhurut.  German  synonyms: 
Blauhusten,  Schafshusten  (resembling  the  bleating  of  sheep),  Stick- 
husten  (because  of  its  choking  characteristic),  Kramphustion,  Esel- 
husten  (because  of  its  resemblance  to  the  braying  of  an  ass).  Other 
descriptive  terms  have  been :  tussis  delassens,  tussis  suffocans,  tussis 
amphorina,  tussis  tussiculosa,  tussis  stomachalis,  tussis  spasmodica, 
tussis  perenis,  tussis  puerilis,  tussis  pueros  strangulans. 

Sydenham  was  responsible  for  the  term  pertussis,  a  term  designat¬ 
ing  a  violent  cough  of  any  kind,  and  in  scientific  literature  generally 
this  term  has  stuck.  Other  appellations  have  been:  Bronchitis  epi- 
dentica,  Bronchitis  conindsiva,  broncho-cephalitis  (because  of  a  belief 
that  the  cause  was  some  irritation  of  the  brain),  Bex  convulsiva, 
affection  pneumo-gastro-pituiteuse. 

In  the  dialect  of  Bayeux  the  form  for  whooping  cough  is  clinke; 
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in  the  Walloon  of  Liege  Caikioule  or  caicoule.  The  French  expres¬ 
sion,  couqueluche  was  explained  as  follows  by  Hieronymus  Reusner 
in  his  book  entitled  “  Diexodicanim  Exercitationiun  Liber  de 
Scorbuto  ”  of  1600,  in  speaking  of  children  with  whooping  cough : 
“  Patients  covered  their  heads  with  a  cowl,  for  they  thought  that 
there  was  a  disordered  flux  from  the  brain  to  the  lung,  and  by 
covering  their  heads  with  a  cowl  they  expected  they  would  be 
better.”  (7).  Couqueluchon  was  the  name  given  to  the  cowl  used  to 
cover  the  head  for  this  purpose.  There  were  others  who  thought  the 
name  was  derived  from  the  abundant  use  of  the  flower  of  the 
coquelicot  (wild  red  poppy)  in  the  treatment  of  this  affection.  Still 
others,  in  fine,  attribute  the  origin  of  the  word  to  the  loud  respiration 
during  the  fit  of  coughing  which  they  fancy  imitates  the  crowing 
of  a  cock  (coquelon).  In  France  the  disease  also  goes  by  the  term  of 
maladie  cuculaire,  as  well  as  catarrhe  ou  bronchite  convulsive  de 
Laennec,  and  paroxysme  quintes. 

The  folklore  of  whooping  cough  is  very  extensive  and  in  common 
with  most  popular  remedial  practices  stems  from  far  back  in 
antiquity.  Through  the  centuries  many  similar  measures  have  under¬ 
gone  innumerable  variations  and  have  been  widely  disseminated  by 
migrating  humanity  so  that  at  the  present  time  it  is  usually  difficult 
or  impossible  to  trace  truthfully  the  ultimate  origin  of  the  many 
curious  procedures  or  to  correctly  determine  the  real  meaning  behind 
them.  Many  writers  upon  the  general  subject  of  medical  folklore 
have  devised  a  host  of  ingenious  explanations  for  the  curious  methods 
invoked  by  the  laity  to  overcome  diseases  in  general  and  for  the  most 
part  the  principles  of  thought  involved  in  vulgar  practice  at  large 
pertain  as  well  to  whooping  cough  in  particular.  In  many  instances 
scientific  teaching  of  the  past,  long  since  invalidated  by  new  dis¬ 
coveries  and  new  methods  of  thought,  become  the  popular  practice 
of  the  present.  Who  has  not  found  an  anxious  parent  studying  some 
old  medical  book,  heritage  of  years  ago,  that  happened  to  be  in  the 
possession  of  that  innocent  person,  totally  oblivious  of  the  changes 
in  thought  and  belief  that  the  passage  of  time  has  wrought  ? 

Religion,  too,  as  well  as  discarded  scientific  notions,  has  had  its 
large  effect  upon  the  medical  thought  and  action  of  the  public.  But 
most  of  all,  superstition,  blind  worship  of  the  supernatural,  and  the 
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empiric  method  of  trial  and  error  in  doing  anything  and  everything 
that  the  ingenuity  of  well  meaning  friends  and  neighbors  could 
suggest  has  left  a  mine  of  popular  practices  against  diseases  that 
seems  to  be  inexhaustible.  In  Southern  India  whooping  cough  is 
believed  to  be- caused  by  the  displeasure  of  Bhairava,  the  dog-god, 
and  the  whooping  is  regarded  as  a  sort  of  barking,  under  possession 
of  the  god.  To  appease  his  anger,  an  old  coin  is  hammered  into  a  flat 
roimd  disc,  a  rude  figure  of  a  dog  engraved  on  it,  and  suspended  as  a 
charm  to  the  sick  child’s  waist.  (8)  Amulets  have  been  used  ex¬ 
tensively.  In  Malabar  a  bone  of  a  crocodile  was  suspended  about  the 
neck  of  a  patient.  (9)  In  Swabia,  to  quiet  the  fever  and  excitement 
of  little  children  with  this  affliction  the  following  directions  are 
carried  out :  Take  three  earth  worms  from  the  ground  and  cut  three 
chips  in  the  morning  from  three  different  well-crank  handles  by  which 
tlie  water  used  to  be  drawn  from  the  open  wells,  or  three  piunp 
handles.  These  are  all  to  be  tied  up  in  a  little  bag  and  htmg  for  three 
days  in  succession  around  the  neck  of  the  child,  but  every  day  the 
bag  must  be  replenished  with  fresh  earthworms  and  chips.  (10) 
In  Donegal,  Ireland,  the  peasants  have  the  child  wear  a  lock  of  hair 
from  a  posthumous  child  to  guard  against  whooping  cough.  (11) 
The  Pennsylvania  Dutch  people  also  believe  that  a  lock  of  hair  from  a 
posthumous  child  will  cure  whooping  cough,  or  even  convulsions, 
if  it  is  worn  on  the  skin.  They  also  believe  a  posthiunous  child  can 
cure  whooping  cough,  felons  or  anything  else  by  pow-wowing.  In 
fact  such  a  child  was  said  to  possess  the  gift  of  curing  almost  any 
disease  simply  by  looking  at  the  patient.  (12)  The  same  authority 
also  states  that  these  credulous  people  believe  that  if  a  child  wears 
the  rattles  of  a  rattlesnake  it  will  cure  whooping  cough ;  or  else  they 
advised:  Cut  up  the  cast  off  skin  of  a  snake  and  feed  it  to  a  child 
and  you  will  cure  it  of  whooping  cough.  Grimm  made  an  exhaustive 
study  on  the  subject  of  North  European  snake-lore  with  many 
curious  references  to  the  child’s  relationship  to  serpents  and  dis¬ 
cussed  the  general  subject  of  snake  children.  The  adder  stone  is  a 
curious  charm.  Lhuyd,  Curator  of  the  Ashmolean  Museum,  when 
a  visitor  to  Scotland  in  1699,  gave  in  a  letter  from  Linlithgow  an 
account  of  the  magical  stones  there  held  in  repute.  The  adder  stone 
was  accredited  with  universal  virtues ;  not  only  the  vulgar,  but  even 


WHOOPING  COUGH  IN  FACT  AND  FANCY 


39 


gentlemen  of  good  education,  throughout  all  Scotland,  were  fully 
persuaded  that  snakes  made  them!  The  stone  was  suspended  from 
the  neck  for  whooping  cough  and  other  childish  diseases.  It  was 
usually  kept  in  an  iron  box  to  keep  it  from  fairies.  Their  use  was 
continued  until  late  in  the  18th  century.  (27) 

Dr.  Fielding  H.  Garrison  (13)  called  attention  to  the  line  in 
Longfellow’s  Evangeline  referring  to  malaria :  “  Cured  by  wearing  a 
spider  hung  around  one’s  neck  in  a  nutshell.”  The  same  expedient 
was  popular  in  the  cure  of  whooping  cough.  In  Norfolk,  England, 
to  cure  a  child  of  the  whooping  cough  a  common  house  spider  is  tied 
up  in  a  piece  of  muslin  and  pinned  over  the  mantlepiece,  and  when 
the  spider  dies  the  cough  will  go.  In  Worcestershire  it  appears  that 
a  spider  in  a  nutshell  will  ward  off  toothache  if  worn  in  a  bag  around 
the  neck.  The  theory  behind  the  practice  is  a  common  one  in  folk¬ 
lore;  namely,  that  if  a  remedy  is  good  for  one  thing  it  should  be 
good  for  another.  Certainly  no  one  can  give  any  good  reason  why  a 
spider  should  not  be  as  efficacious  in  curing  toothache  as  in  curing 
ague  or  whooping  cough.  (14)  The  Pennsylvania  Dutch  tie  a  spider 
into  a  thimble  and  suspend  it  from  the  neck  of  the  person  with 
whooping  cough,  or  else  they  simply  suspend  a  spider  from  the  child’s 
neck.  Others  among  them  are  a  little  more  refined  and  put  the  spider 
in  a  bag  and  then  hang  it  around  the  neck.  Some  suspend  a  wood 
louse  in  a  bag  from  the  neck  to  cure  the  whooping  cough  while  still 
others  have  the  afflicted  child  wear  strips  of  leather  made  from 
pigskin.  Another  cure  was  to  steal  a  piece  of  blue  ribbon  and  wear  it. 

Red  colours  are  widely  believed  to  be  useful  in  case  of  sickness, 
because  this  colour  is  supposedly  obnoxious  to  evil  spirits.  Red 
flannel  underwear  still  greets  the  doctor’s  eye  frequently  in  the 
examining  room  worn  during  the  winter  to  prevent  colds.  To  the 
present  day,  in  China,  red  cloth  is  worn  in  the  pockets  and  red  silk 
braided  in  the  hair  of  children;  and  of  a  certain  written  charm  the 
following  facts  were  elucidated :  “  The  charm  here  given  was  written 
on  red  paper,  that  being  supposed  to  be  particularly  obnoxious  to  evil 
spirits.”  It  is  not  surprising  therefore  that  red  cords  and  red  bands 
should  play  an  important  part  in  folk  medicine.  In  the  West  Indies 
a  little  bit  of  scarlet  cloth,  however  narrow  the  strip,  worn  around  the 
neck,  will  keep  off  the  whooping  cough.  In  the  West  of  Scotland  it 
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was  common  practice  to  wrap  a  piece  of  red  flannel  around  the  neck 
of  the  child  to  ward  off  this  affection.  The  virtue,  our  authority  is 
careful  to  inform  us,  “  lay  not  in  the  flannel  but  in  the  red 
color.”  (15)  The  Pennsylvania  Dutch,  though  more  often  favoring 
blue  colors  for  this  disease  because  of  the  blueness  induced  by  the 
spasm  of  coughing,  were  also  wont  to  give  these  instructions :  “  Go 
to  the  store  and  get  a  piece  of  red  ribbon,  without,  however,  paying 
for  it ;  tie  it  around  a  thimble  in  which  there  is  a  spider  and  hang  it 
from  the  neck  of  the  child  suffering  with  whooping  cough.”  (12) 
A  whole  gamut  of  folkloristic  beliefs  were  thus  combined.  Stealing, 
a  trait  so  averse  to  the  character  of  the  religious  farmers  of  middle 
Pennsylvania,  was  only  meant  to  keep  the  evil  spirits  from  learning 
about  the  procedure.  Secrecy  is  thus  manifest  in  many  of  the  super¬ 
stitious  practices  the  world  over. 

Of  all  mystic  numbers,  nine  is  the  most  popular  in  Britain ;  perhaps 
it  might  be  more  correct  to  say  three,  or  some  multiple  of  it.  When 
a  child  is  passed  under  and  over  an  ass  for  the  cure  of  whooping 
cough,  it  is  always  three  or  nine  times  that  the  operation  is  per¬ 
formed.  In  an  Irish  case  the  child  was  passed  three  times  under  and 
over  the  animal  for  nine  successive  mornings.  The  Cornwall  system 
is  even  more  elaborate  .  .  .  the  child  is  passed  nine  times  under  and 
over  a  donkey  three  years  old.  Then  three  spoonfuls  of  milk  are 
drawn  from  the  teats  of  the  animal  and  three  hairs  cut  from  the  back 
and  three  hairs  from  its  belly  placed  in  it.  After  the  milk  has  stood 
thus  for  three  hours  it  should  be  drunk  by  the  child  in  three  doses, 
the  whole  ceremony  being  repeated  three  successive  mornings. 

In  North  Berwick  a  draught,  repeated  nine  times,  from  the  ham 
of  a  living  ox  was  prescribed  for  whooping  cough,  together  with 
putting  the  patient  ”  nyne  severall  tymes  in  the  happer  of  ane  grind¬ 
ing  mill.”  Nine  spar  stones  from  a  running  stream,  made  red  hot 
and  dropped  into  a  quart  of  water  from  the  same  stream,  which  is 
then  bottled,  is  recommended  to  be  given  on  nine  mornings  to  whoop¬ 
ing  cough  patients.  ”  If  this  will  not  cure  the  whooping  cough, 
nothing  else  can,”  says  the  ardent  believer.  Nine  pieces  of  elder  cut 
from  between  two  knots  furnished  a  good  amulet  for  the  epilepsy, 
and  nine  knots  on  a  string  round  a  Lancashire  child’s  neck  would 
soon  cure  whooping  cough,  but  the  number  of  knots  on  the  blue 
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thread  by  which  the  Orkney  Islander  was  ruined  was  nine.  To  cure 
whooping  cough  the  Pennsylvania  Dutch  put  nine  worms  into  a  bottle 
and  hid  it,  a  practice  closely  related  to  that  of  the  Schwabians 
previously  mentioned,  in  which  case  there  was  a  predilection  for  the 
number  three.  L.  W.  Bryce  (16)  says:  “  One  will  tell  you  that  a 
piece  of  red  flannel  into  which  are  stuck  flve  pins  will  prevent  measles, 
whooping  cough,  scarlet  fever,  chicken  pox  and  mtunps.  The  piece 
of  cloth  so  prepared  is  simply  laid  under  the  child’s  bed.”  But  five 
is  an  unusual  number  to  meet  in  mystic  medicine,  three,  seven  and 
nine  being  more  commonly  found.  The  Worcester  Journal  (Eng¬ 
land)  in  1845  presented  the  following  item:  “A  party  from  the  city, 
being  on  a  visit  to  a  friend  who  lived  at  a  village  four  miles  distant, 
had  occasion  to  go  into  the  cottage  of  a  poor  woman  who  had  a  child 
afflicted  with  the  whooping  cough.  In  reply  to  some  inquiries  as  to 
her  treatment  of  the  child  the  mother  pointed  to  its  neck  on  which 
was  a  string  fastened  having  nine  knots  tied  in  it.  The  poor  woman 
stated  that  it  was  the  stay  lace  of  the  child’s  godmother,  which,  if 
applied  exactly  in  that  manner  about  the  neck,  would  be  sure  to  charm 
away  the  most  troublesome  cough.” 

Crawling  under  a  bramble  bush  will  scrape  off  the  demons  of 
whooping  cough,  rheumatism,  boils  and  other  diseases  in  several 
districts  in  England.  In  Devonshire  you  must  go  from  East  to  West, 
as  the  sun  goes,  singing  all  the  while: 

In  bramble,  out  cough 

Here  I  leave  the  whooping  cough. 

When  whooping  cough  is  prevalent  in  a  Bulgarian  village,  an  old 
woman  will  scrape  the  earth  from  under  the  root  of  a  willow  tree. 
Then  all  the  children  of  the  village  creep  through  the  opening  thus 
made,  and  a  thread  from  the  garment  of  each  of  them  is  hung  on  the 
willow.  (17) 

Many  other  examples  of  wiping  and  scraping  cures  are  to  be  found 
in  the  literature  of  folk  medicine.  However,  we  must  bear  in  mind 
that  the  explanation  variously  accorded  to  folkloristic  practices  are 
usually  deductive  figments  from  the  gray  matter  of  authors  who 
attempt  to  place  interpretations  upon  procedures  that  are  really 
inexplicable.  A  frequent  method  of  treatment  is  to  pass  an  ailing 
child  between  the  clefts  of  a  tree,  through  a  hole  in  the  wall,  under 
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the  belly  of  a  donkey,  and  so  on.  This  custom  is  generally  termed 
“  passing.”  And,  so,  the  bramble  bush  treatment  is  often  put  in  this 
category.  The  Pennsylvania  Dutch  believed  it  possible  to  cure  a  child 
of  whooping  cough  by  taking  it  through  a  tunnel,  a  belief  shared 
also  by  many  in  England  and  other  European  countries.  Others 
thought  the  patient  should  be  carried  through  a  limekiln  or  through 
a  gas  work  but  these  probably  were  moved  to  do  so  with  the  idea 
that  a  change  of  air  was  beneficial.  In  England  it  was  long  the 
practice  of  mothers  to  cure  this  disease  by  putting  their  children 
through  the  hoppers  of  mills,  when  they  fancied  it  left  them.  The 
North  British  Mail  for  the  twentieth  of  March,  1883,  mentioned: 
“  On  the  West  Side  of  the  Island  of  Tiree  there  is  a  rock  with  a  hole 
in  it  through  which  children  are  passed  when  suffering  from  whoop¬ 
ing  cough  or  other  complaints.”  Then  again,  the  donkey  business 
mentioned  before,  practiced  widely  throughout  the  British  Isles  and 
with  a  multitude  of  variations,  is  attributed  by  some  to  this  faith  in 
passing,  by  others  in  the  belief  that  the  disease  is  thus  transferred 
to  the  animal,  the  animal  thus  being  made  the  scapegoat,  as  it  were, 
or  else  that  the  animal  has  some  religious  attributes.  Thus  W.  G. 
Black,  the  author  of  an  exhaustive  treatise  on  folk  medicine,  ascribes 
the  association  of  the  cure  of  whooping  cough  with  rides  on  a  donkey 
to  the  cross  on  the  animal’s  back.  This  cross  is  said  to  have  been 
placed  there  in  some  mysterious  way  after  Christ’s  entry  into  Jeru¬ 
salem.  The  child  who  is  suffering  from  whooping  cough  should  be 
placed  on  a  donkey  which  has  the  cross  on  its  back  well  defined ;  then, 
according  to  Dorsetshire  usage,  the  child  and  donkey  should  be  taken 
to  where  four  roads  meet  and  ridden  up  and  down  several  times. 
The  woman  who  passed  on  this  information  declared  that  she  had 
done  it  to  all  her  children  save  one — ^that  one,  who  was  too  delicate 
to  be  put  on  the  donkey  at  the  early  age  customary  was  the  only  one 
of  a  numerous  family  that  had  the  cough,  and  she  nearly  died  of  it. 
It  was  apparently  a  preventive  practice  as  well  as  curative.  In  Glou¬ 
cestershire  a  few  hairs  from  the  donkey’s  cross  are  sewn  up  in  a  black 
silk  bag  and  hung  around  an  infant’s  neck  when  teething  and  this  will 
prevent  fits  and  convulsions.  McKenzie  (18)  thought  the  jackass 
was  selected  because  its  bray  resembles  the  inspiratory  stridor  of  the 
cough.  We  have  already  noted  the  German  term  ”  Eselhusten  ”  and 
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I  suppose  if  this  idea  occurred  as  an  explanation  to  one  author,  the 
same  idea  must  have  permeated  the  minds  of  at  least  some  of  the 
simple  minded  folks  who  resorted  to  the  practice. 

The  following  account  of  a  cure  for  whooping  cough  in  a  Mon¬ 
mouthshire  paper  about  the  middle  of  the  nineteenth  century  is 
quoted  by  J.  Brand  in  his  “  Popular  Antiquities  ” : 

“A  few  days  since  an  unusiud  occurrence  was  observed  at  Pillby- 
wenlly  which  caused  no  small  degree  of  astonishment  to  one  or  two 
enlightened  beholders.  A  patient  ass  stood  near  a  horse,  and  a 
family  of  not  much  more  rational  animals  was  grouped  about  it.  A 
father  was  passing  his  little  son  under  the  donkey,  and  lifting  him 
over  its  back  a  certain  number  of  times,  with  as  much  solemnity 
and  precision  as  if  engaged  in  the  performance  of  a  social  duty.  This 
done  the  father  took  a  piece  of  bread,  cut  from  an  untasted  loaf,  which 
he  offered  to  the  animal  to  bite  at.  Nothing  loath,  the  Jerusalem  pony 
laid  hold  of  the  piece  of  bread  with  his  teeth,  and  instantly  the 
father  severed  the  outer  portion  of  the  slice  from  the  donkey’s  mouth. 
He  next  clipped  off  some  hairs  from  the  neck  of  the  animal,  which  he 
cut  into  minute  particles  and  then  mixed  them  with  the  bread  which 
he  had  crumbled.  This  very  tasty  food  was  then  offered  to  the  boy 
who  had  been  passed  round  the  donkey  so  mysteriously  and  the  little 
fellow  having  eaten  thereof,  the  donkey  was  removed  by  its  owners. 
The  father  informed  the  bystanders  that  this  was  to  cure  his  poor  sick 
son’s  whooping  cough.” 

From  another  source  (19)  we  quote  another  description  taken 
from  the  Aberdeen  Evening  Gazette  of  the  24th  of  August,  1882: 
“  Hooping  Cough  being  rather  prevalent  in  Loche  at  the  present 
time,  various  cures  are  resorted  to  with  a  view  to  allaying  the  dis¬ 
tress.  Among  these  the  old  ‘  fret  ’  of  passing  a  child  beneath  the  belly 
of  a  donkey  has  come  in  for  its  share  of  patronage.  A  few  days  ago 
two  children  living  with  their  parents  on  Camperdown  Street  were 
infected  with  the  malady.  A  hawker’s  cart,  with  a  donkey  yoked 
to  it,  happening  to  pass,  the  mothers  thought  this  an  excellent  oppor¬ 
tunity  to  have  their  little  ones  relieved  of  their  hacking  cough.  The 
donkey  was  accordingly  stopped,  the  children  were  brought  forth, 
and  the  ceremony  began.  The  others,  stationed  at  either  side  of  the 
donkey,  passed  and  repassed  the  little  creatures  underneath  the 
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animal's  belly,  and  with  evident  satisfaction  appeared  to  think  that 
a  cure  would  in  all  probability  be  effected.  Nor  was  this  all.  A 
piece  of  bread  was  next  given  to  the  donkey  to  eat,  one  of  the  women 
holding  her  apron  beneath  its  mouth  to  catch  the  crumbs  which 
might  fall.  These  were  given  to  the  children  to  eat,  so  as  to  make  the 
cure  effectual." 

Another  wrinkle  to  make  the  cure  more  certain  is  to  complete  the 
maneuver  with  an  incantation,  and  this  is  to  the  effect  that  as  Christ 
placed  the  cross  on  the  ass's  back  when  He  rode  into  Jerusalem,  so 
rendering  the  animal  holy,  if  the  child  touches  the  place  whereon  He 
sat,  it  will  cough  no  more.  (18)  As  late  as  1892  in  London  an 
elderly  lady  advised  a  friend  who  had  a  child  dangerously  ill  with 
whooping  cough,  to  procure  three  hairs  from  the  cross  on  an  ass’s 
back  and  hang  them  around  the  neck  of  the  sufferer  in  a  muslin  bag. 
It  was  added  that  the  animal  from  which  the  hairs  are  taken  for  this 
purpose  is  never  worth  anything  afterwards  and  consequently  great 
difficulty  would  be  experienced  in  obtaining  them ;  and  furthermore, 
that  the  sex  of  the  animal  from  which  the  hairs  were  to  be  procured 
should  be  contrary  to  that  of  the  child  to  be  cured  by  them.  (20) 

That  a  child  who  has  ridden  upon  a  bear  will  never  have  whooping 
cough  is  a  common  belief  in  England.  The  ride  would  also  cure. 
William  Moss,  who  wrote  upon  the  diseases  of  children  in  the 
eighteenth  century,  supposed  the  sudden  fright  and  consequent  shock 
to  be  the  operative  agent  in  this  method  of  cure.  Much  of  the  profits 
of  the  bear-keepers  of  old  was  said  to  have  been  made  from  fees  of 
parents  whose  children  had  been  permitted  to  have  a  ride. 

Under  the  heading  of  Pertussis,  Dr.  Robert  James  in  his  three 
volume  Dictionary  of  1743  explained  the  rationale  of  this  theory  as 
follows :  “  Pertussis.  Usually  applied  to  Chincough.  The  Spasmodic 
Disposition  of  the  moving  Parts  seems,  as  in  other  Convulsive  Dis¬ 
orders,  to  proceed  from  an  heterogeneous  and  elastic  Matter  convey’d 
along  with  the  nervous  Fluid  from  the  Brain  through  the  Nerves 
into  the  moving  fibres  of  the  Breast.”  He  says  a  sudden  cure  is 
sometimes  brought  about  by  a  great  fright,  e.  g.  putting  the  child 
in  the  hopper  of  a  mill  where  the  great  noise  and  the  many  moving 
wheels  scare  it.  He  explains  the  cure  as  follows ;  “  The  animal 
Spirits,  being  by  the  Fright,  forced  into  new  distractions,  leave  their 
former  inordinate  motions.”  (21) 
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A  Durham  precaution  against  the  disorder  was  given  as  the  cause 
of  a  fatal  result  in  1879.  In  order  to  secure  her  newly  bom  child 
against  whooping  cough  the  mother’s  friends  compelled  her  on  the 
day  after  birth  to  sit  up  in  bed  with  the  child  in  her  arms  whilst 
they  combed  her  hair  so  as  to  fall  over  the  infant.  The  woman  was 
thought  to  be  progressing  satisfactorily  till  then  but  the  next  day  she 
died.  The  intimate  relationship  of  hair  in  the  folk  thought  of  whoop¬ 
ing  cough  cure,  no  doubt,  was  due  to  the  feeling  that  the  cough  was 
due  to  a  tickling  in  the  throat  as  if  by  hair.  With  this  thought  in 
mind  a  hairy  caterpillar  was  sometimes  suspended  from  the  afflicted 
child’s  neck  to  cure  it. 

A  peculiar  class  of  remedies  consists  of  making  offerings  of  hair 
as  a  cure  for  whooping  cough.  In  Sunderland,  the  crown  of  the  head 
is  shaved  and  the  hair  hung  upon  a  bush  or  tree,  in  full  faith  that 
as  the  birds  carry  away  the  hair,  so  will  the  cough  vanish.  (22) 
An  ancient  belief  referred  to  in  the  writings  of  Pliny,  who  was 
responsible  for  so  many  of  our  persistent  popular  remedies,  it  seems, 
is  that  disease  may  be  transferred  to  animals.  Thus  it  was  an  old 
custom  in  Devonshire  to  practice  transference  by  taking  a  hair  from 
the  head  of  a  child  with  whooping  cough,  putting  it  between  two 
slices  of  bread  and  butter,  and  feeding  these  to  a  dog.  If  the  dog 
coughed,  as  he  usually  did,  the  disease  was  transferred.  (9)  Black 
stated  that  this  remedy  was  practiced  with  local  variations  all  over 
the  country.  As  a  different  example  of  transference  Andrews  (19) 
mentioned  the  following:  “A  correspondent  of  Notes  and  Queries 
states  that  when  staying  in  a  village  in  Oxfordshire,  he  was  informed 
by  an  old  woman  that  she  and  her  brothers  were  cured  of  whooping 
cough  in  the  following  way.  They  were  required  to  go,  the  first  thing 
in  the  morning,  to  a  hovel  at  a  little  distance  from  their  house  where 
a  fox  was  kept.  They  carried  with  them  a  large  can  of  milk,  which 
was  set  down  before  the  fox,  and  when  he  had  taken  as  much  as  he 
cared  to  drink,  the  children  shared  among  them  what  was  left.” 

Toads  are  also  used  for  transference  in  cases  of  whooping  cough, 
but  fish  are  occasionally  substituted,  as  the  following  shows:  “An 
old  fisherman,  formerly  well  known  at  the  Forge,  Keswick,  once 
caught  a  fish  which  he  put  into  the  mouth  of  a  child  suffering  from 
whooping  cough.  He  then  replaced  the  fish  in  the  Grata.  He  affirmed 
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that  the  hsh,  after  being  placed  in  the  mouth  of  the  child  and  returned 
to  the  river,  gave  the  complaint  to  the  rest  of  its  kind,  as  was  evident 
from  the  fact  that  they  came  up  to  the  top  to  cough.”  Apart  frwn 
this  fable,  it  is  clear  that  the  superstition  did  exist  in  Cumberland 
and  other  places.  To  a  correspondent  of  Notes  and  Queries  we  are 
indebted  for  an  account  of  the  practice  right  here  at  home :  “  One 
morning,  during  the  fall  of  the  present  year  (1875),  I  was  wander¬ 
ing  along  the  banks  of  the  Schuylkill  River,  sat  down  on  a  projecting 
rock  to  enjoy  the  cool  breeze  from  the  water.  Nearby  stood  two  men 
fishing  with  rod  and  line.  Presently  a  young  woman,  carrying  a  child 
some  two  years  old,  made  her  appearance,  and,  approaching  one  of 
the  anglers,  asked  him  for  a  Ash  he  had  just  caught.  Americans,  as 
a  rule  are  extremely  courteous  to  the  gentler  sex,  so,  taking  it  from 
the  hook,  he  politely  handed  it  to  her,  when,  seating  herself  on  the 
bank,  she  deliberately  opened  the  child’s  mouth,  and,  thrusting  in 
the  head  of  the  fish,  held  it  there,  despite  the  child’s  struggles,  for 
the  space  of  a  minute  or  two,  then  withdrawing  it  she  consigned  the 
still  living  animal  to  its  native  element.  My  curiosity  being  aroused 
by  this  rather  novel  proceeding,  I  requested  an  explanation,  when 
she  informed  me  that  the  child  was  afflicted  with  the  whooping  cough, 
and  that  the  head  of  a  living  fish  held  for  a  moment  in  the  sufferer’s 
mouth  was  a  ‘  sure  and  certain  ’  cure  for  that  complaint.” 

In  the  neighborhood  of  Stamfordham,  in  Northumberland,  whoop¬ 
ing  cough  is  cured  by  putting  the  head  of  a  live  trout  into  the  mouth 
of  the  patient  and  letting  the  trout  breathe  into  the  child’s  mouth. 
From  Fogel’s  list  of  superstitions  among  the  Pennsylvania  Dutch  we 
find  the  practice  modified  as  follows :  To  cure  whooping  cough  take 
a  fish  out  of  water  and  let  the  sufferer  smell  at  it;  or  let  the  fish 
breathe  on  the  sufferer.  Joseph  Wright  (23)  mentioned  holding 
a  toad  to  the  patient’s  mouth  which  was  supposed  to  extract  the 
cough  from  the  patient.  This,  he  wrote,  does  not  seem  to  be  infallible, 
as  an  old  woman  complained  that  her  boy  could  not  ”  get  shut  of  the 
chin-cough,  though  he  had  sucked  two  toads  to  death.” 

The  disease  might  also  be  transferred  to  other  animals  or  even 
inanimate  objects.  In  Northumberland  and  in  Lancashire  a  hairy 
caterpillar  is  put  in  a  small  bag  and  tied  around  the  neck  of  the  child, 
whose  cough  ceases  as  the  insect  dies.  We  are  thus  reminded  of  the 
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similar  use  of  the  spider  and  other  creepy  animals  to  which  it  is  hoped 
the  disease  might  be  transmitted.  When  a  Donegal  peasant’s  child 
suffers  from  whooping  cough  the  anxious  mother  will  go  out  in  the 
evening,  in  the  hope  that  a  beetle  may  fly  against  her  and  be  caught. 
When  it  is  caught — and  it  must  not  have  been  sought  for — ^the  beetle 
is  put  into  a  bottle  and  carried  home.  As  it  dies  the  cough  will  go. 
This  custom  was  also  thought  to  be  the  relic  of  an  old  belief  that 
something  of  the  nature  of  a  hairy  caterpillar  was  the  cause  of  the 
cough  and  based  on  the  ancient  doctrine  that  what  hurts  will  also 
cure.  The  Pennsylvania  Germans  have  a  belief  that  “kissing  a  negro 
will  cure  a  child  of  whooping  cough  and  if  a  child  kisses  a  negro 
before  it  is  a  year  old  it  will  never  get  the  disease.  Here,  I  suppose, 
the  doctrine  of  “  signatures  ”  is  involved,  since  the  child  turns  black 
with  the  cough,  therefore  kissing  a  negro  would  in  some  way  be 
beneficial. 

Every  disease  has  its  patron  saint  just  as  in  antiquity  certain  of 
the  gods  held  particular  sway  over  definite  fields  of  health  and  disease. 
To  the  honored  name  of  Joseph  and  Mary,  English  peasants  still 
bear  special  reverence  when  they  send  a  child  suffering  from  whoop¬ 
ing  cough  to  a  house  where  these  are  the  names  of  the  master  and 
mistress.  The  child  must  ask,  or  rather  demand  (for  there  should 
be  no  courtesy  prefix),  bread  and  butter.  Joseph  must  cut  the  bread 
and  Mary  butter  it  and  give  it  to  the  child,  then  a  cure  will  certainly 
follow.  In  the  time  of  an  epidemic,  so  numerous  are  the  applications 
for  this  treatment,  according  to  J.  Brand,  that  the  poor  couple  have 
little  reason  to  be  grateful  to  their  godparents  for  the  gift  of  these 
particular  names.  In  Cheshire  the  little  sufferer  from  whooping 
cough  is  trustfully  sent  to  get  plain  currant  cake  from  a  woman  who 
has  married  a  man  of  her  own  name;  and  in  the  neighborhood  of 
Tenbury  to  get  bread  and  butter  and  sugar  from  the  Widow  Smith, 
nee  Jones,  who  has  become  on  her  second  marriage  Mrs.  Jones.  The 
Pennsylvania  Plain  People  likewise  believe  that  to  cure  whooping 
cough  one  should  feed  the  child  an  egg  secured  from  persons  who 
have  not  changed  their  names  by  marriage.  Bread  and  butter  would 
do  just  as  well. 

It  is  the  custom  of  a  certain  Indian  tribe  to  have  a  child  with 
whooping  cough  suck  a  feather  taken  from  the  wing  of  a  crow.  He 
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is  expected  to  hold  this  in  his  mouth  until  relieved,  and  if  no  relief 
is  obtained  by  this  means  he  must  watch  the  road  for  a  rider  in  gray 
apparel  on  a  gray  horse,  who  may  be  able  to  tell  how  the  “  gray 
cough  ”  can  be  cured.  Generally  over  England  and  Scotland  it  is 
believed  that  any  directions  given  by  a  man  riding  a  piebald  horse  as 
to  the  treatment  of  whooping  cough  will  be  followed  by  satisfactory 
results.  One  writer  stated :  “  I  recollect  a  friend  of  mine  that  rode 
a  piebald  horse,  that  he  used  to  be  pursued  by  people  running  after 
him  bawling: 

‘  Man  wi  the  piety  horse, 

Wat’s  gude  for  the  kink  horse.* 

He  always  told  them  to  give  the  bairn  plenty  of  sugar  candy.” 
Cutten  states  that  if  a  piebald  horse  is  found  in  the  neighborhood, 
the  child  is  taken  to  it  and  passed  thrice  under  the  belly  of  the  animal. 

Passing  a  child  with  rickets,  ruptures  and  other  infirmities  through 
the  cleft  of  a  tree  was  a  procedure  widespread  throughout  Europe, 
and  the  same  treatment  was  sometimes  tried  for  whooping  cough. 
Joseph  Wright  in  his  dialect  dictionary  relates  that  the  mountain 
ash,  so  popular  in  European  folklore,  also  figures  as  a  remedy  for 
chin-cough.  A  certain  mountain  ash  grew  in  his  garden  at  Mob- 
berley;  the  tree  was  well  known  in  the  neighborhood  and  was  used 
as  a  cure  for  whooping  cough.  A  small  lock  of  hair  from  the  head  of 
the  patient  was  brought  or  sent  to  one  of  his  men-servants  who 
thereupon  bored  a  hole  in  the  tree  and  placed  the  hair  in  the  hole 
and  fastened  it  with  a  plug.  The  idea  may  have  been  thus  to  transfer 
the  disease  to  the  tree,  or  else  to  get  rid  of  the  hairy  irritation  in  the 
throat. 

Symbolic  burial  was  sometimes  resorted  to.  On  the  border  ground 
of  Suffolk  and  Norfolk  a  hole  is  dug  in  a  meadow  and  into  this  the 
little  victim  of  whooping  cough  is  placed  in  a  bent  position  head 
downwards ;  the  flag  cut  in  making  the  hole  is  then  placed  over  him 
and  there  he  remains  till  a  cough  is  heard.  It  is  thought  that  if 
the  charm  be  done  in  the  evening  with  only  the  father  and  mother  as 
witnesses,  the  child  will  soon  recover.  Brand,  in  his  description  of 
Orkney,  says  parents  were  wont  to  dig  two  adjacent  graves  beside 
a  lake  in  the  parish  of  Reay  in  Caithness  and  there  to  lay  their  dis¬ 
tempered  children  in  the  interval  in  order  to  ascertain  the  probability 
of  their  recovery. 
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A  change  of  air  is  deemed  beneficial  to  coughs.  People  say  it 
will  “  break  the  cough.”  The  mothers  of  Hull  take  their  afflicted 
children  across  the  Humber  to  New  Holland  and  back  again.  Some 
call  it  “  crossing  strange  water.”  Black  mentions  an  Ulster  mother 
putting  a  can  of  coal  tar  under  the  patient’s  bed  to  cause  a  “  change 
of  air  ”  and  so  too,  the  relief  obtained  from  various  inhalations  is 
sometimes  explained  by  this  belief.  Children  of  Glasgow  are  taken  to 
gas  works  and  distilleries  for  this  purpose  and  I  have  known  of 
English  immigrants  here  in  Philadelphia  who  daily  took  their 
children  when  suffering  from  whooping  cough  to  the  gas  works  along 
the  Schuylkill  River  in  South  Philadelphia  with  the  same  thought 
in  mind ;  namely,  that  the  emanations  from  the  distilleries,  which  at 
times  pervade  the  air  with  frightfully  obnoxious  odors,  would  be 
beneficial  in  curing  the  disease.  In  the  “  Life  of  Mansie  Wauch, 
Tailor  in  Dalkeith  ”  (24)  is  an  interesting  chapter  written  in  quaint 
Scotch  dialect  concerning  “  Mansie  in  search  of  a  cure  for  chin- 
cough  ”  from  which  the  following  is  quoted:  ”  My  son  Benjie  was 
at  this  dividual  time,  between  four  and  five  years  old.  when — ^poor 
wee  childie ! — ^he  took  the  chincough,  and  in  more  respects  than  one 
was  not  in  a  good  way ;  so  the  doctor  recommended  his  mother  and 
me,  for  the  change  of  air,  first  to  carry  him  down  a  coal-pit,  and  syne 
to  the  limekilns  at  Cousland.  .  .  . 

“At  this  very  nick  of  time  Benjie  was  seized  with  a  severe  kink; 
so  Tammie  stopped  his  cart,  and  I  held  his  head  over  the  side  of  it  till 
the  cough  went  by.  I  thought  his  inside  would  jump  out ;  but  he  fell 
sound  asleep  in  two  or  three  minutes.” 

Dan  McKenzie  (19)  has  stressed  the  frequency  with  which  child¬ 
ren’s  diseases  were  treated  at  wells.  His  explanation  was  that 
children  were  for  some  reason  and  in  some  way  associated  with  the 
well-spirit  and  elucidates  upon  this  theory.  Simmons  writing  in  1890 
said :  “  I  know  a  spring-well  called  the  kink-well,  because  it  had — 
and  I  believe  still  has — ^the  reputation  of  curing  chin-cough.”  (23) 
In  a  paper  read  before  the  Society  of  Antiquaries  of  Scotland,  the 
Rev.  Hugh  Macmillan,  of  Greenock,  drew  attention  to  two  boulders, 
having  rain-filled  cavities,  on  the  shores  of  Loch  Tay,  which  were 
formerly  associated  with  the  cure  of  disease.  The  first  stone  is  a 
large  rough  boulder  of  clay-slate,  shaped  somewhat  like  a  chair.  It 
stands  in  the  middle  of  the  field,  and  has  a  deep  square  cavity, 
evidently  artificial,  and  capable  of  holding  about  two  quarts  of  water. 
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The  rain-water  contained  in  this  cavity  was  believed  to  be  a  sovereign 
remedy  for  the  measles,  so  that  the  boulder  was  known  in  the  district 
as  the  “  Stone  of  the  Measles,”  and  people  came  to  it  from  all  parts  of 
the  district.  The  other  stone  is  in  the  woods  at  Killin,  and  is  called 
the  “  Well  of  the  Whooping  Cough,”  being  formerly  famous  for 
curing  that  disease.  (28) 

To  cure  whooping  cough  in  Northumberland  a  fire  was  made  on 
a  girdle  held  over  a  south-running  stream  and  porridge  cooked 
thereon.  When  this  was  done,  not  very  long  ago,  the  number  of 
candidates  was  so  great  that  each  patient  got  but  one  spoonful  as 
a  dose.  (14)  In  Lancashire  there  was  a  saying:  Yo’  mun  take  him 
onto  th’  Whoite-Moss  every  day  if  yo’  want  'n  t’  cure  him  o’  that 
chin-cough.  (23)  Tobias  Smollet,  himself  a  physician,  in  a  trans¬ 
lation  of  Gil  Bias,  described  a  treatment  that  is  still  the  most  com¬ 
monly  used  today.  When  the  feeble  old  doctor,  to  whom  Gil  Bias 
was  apprenticed,  was  seized  with  a  severe  fit  of  coughing  his  house¬ 
keeper  “  ran  to  the  assistance  of  the  good  man,  rubbed  his  forehead, 
and  clapped  him  on  the  back,  as  is  practiced  with  children  who  have 
the  chin-cough.”  ”  Bleeding,  purging,  vomiting  and  blisters  are 
the  common  practice  ”  wrote  John  Burton,  the  original  “  Dr.  Slop,” 
in  1738  in  his  essay  on  the  chin-cough. 

Many  curious  remedies  have  been,  and  often  still  are,  administered 
to  whooping  cough  patients.  Matthew  Wilson  in  his  “  Therapeutic 
Alphabet,”  an  early  manuscript  of  American  medicine  written  some¬ 
where  between  the  years  1756  and  1787,  advised  for  the  chin-cough. 
Mistletoe  and  Garlic,  or  wild  onion  teas  freely.  “After  a  dose  of 
train  oil  and  onion  juice  ye  whoop  no  more.”  (25)  Onions  both 
internally  and  externally  are  still  very  popular  in  the  treatment  of 
all  kinds  of  coughs.  The  Extern  Algonquian  Indians  of  New  Eng¬ 
land  used  chestnut  leaves  (Castanea  dentata)  made  into  a  tea  to  cure 
whooping  cough.  (26)  In  Styria  the  disease  was  treated  by  ever¬ 
green  berries  from  the  woods  and  by  sauerkraut  used  internally  and 
externally.  In  the  vicinity  of  Graz  the  common  people  collect  the 
water  which  a  horse  has  dropped  while  drinking  and  administer  it 
to  the  baby  with  whooping  cough.  Before  the  patient  has  a  meal 
the  house  dog  must  first  be  given  a  bite  to  eat  so  as  to  drive  away 
the  child’s  cough.  In  Bavaria  pertussis  was  treated  by  administering 
powdered  lady-fly  with  potash.  An  old  custom  in  the  same  district 
consisted  of  tying  up  three  large  pieces  of  sugar  candy  in  a  pig’s 
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bladder,  suspending  it  for  twenty-four  hours  in  flowing  water  and 
then  giving  the  sugar  solution  to  the  patient,  the  pig’s  bladder  mean¬ 
while  being  thrown  into  the  water. 

In  Swabia  cockroaches  are  fed  to  children  for  whooping  cough. 
There  too,  for  this  disease,  a  piece  of  veal  and  the  urine  of  the  child 
are  put  in  a  pot  and  secretly  thrown  backwards  into  running  water ; 
as  the  meat  rots,  the  cough  disappears.  They,  too,  give  onion  juice 
with  sugar  or  goosefat;  or  else  drink  strained  linseed  oil  or  honey, 
or  apply  Numberg  plasters  to  the  epigastric  region  of  the  ab¬ 
domen.  (10)  In  Constantinople  sparrow’s  blood  and  sulphur  in  wine 
are  administered.  In  Turkey  generally  women  place  three  leaves  of 
laurel  or  branches  of  pine  in  front  of  the  patient  in  the  form  of  a 
cross,  set  them  on  Are  and  allow  the  patient  to  inhale  the  smoke. 

Even  the  taboo  has  its  place  in  whooping  cough  therapy.  When 
there  was  a  case  of  this  disease  among  the  Mojave  Indians  of 
Arizona  the  head  of  the  family  was  forbidden  to  touch  coffee  or  salt 
while  his  child’s  illness  lasted.  (9)  Among  the  remedies  used  by  the 
Pennsylvania  Dutch,  Fogel  listed  cat  soup,  water  of  baptism,  tea 
made  of  blue  clover  blossoms,  eatables  stolen  at  night,  stolen  milk  or 
mare’s  milk.  Some  of  these  people  thought  to  cure  whooping  cough 
the  child  should  eat  from  a  blue  dish  or  else  drink  from  a  stolen 
blue  tumbler.  Others  said:  “to  cure- whooping  cough  steal  milk 
from  a  cow  and  give  it  to  the  child.”  They  seem  thus  to  have  been 
Arm  believers  in  the  doctrine  of  signatures  for,  calling  the  disease 
“  Blue  Cough  ”  (Blauhusten)  they  showed  a  strong  predilection  for 
blue  colored  things  in  its  cure.  The  Cherokee  Indians  were  in  great 
dread  of  whooping  cough  and  as  soon  as  a  case  appeared  among 
them,  parents  prepared  a  decoction  of  Erynguim  yuceifolium,  Mchx. 
(an  herb  known  as  rattlesnake  master  or,  button  snakeroot)  and 
administered  it  to  all  their  children  that  they  considered  susceptible. 
(29) 

William  Moss  mentioned  that  in  his  time  it  was  customary  to 
feed  the  patient  a  part  of  some  disgustful  animal,  as  a  mouse,  etc., 
and  afterward  informing  him  of  it,  the  sudden  shock  thus  induced 
being  thought  to  cure  the  disease.  Fried  mice  are  regarded  in  North- 
East  Lincolnshire  as  an  infallible  cure  for  whooping  cough;  the 
mother  generally  prepares  the  mess,  for  full  faith,  of  course,  in  its 
efficacy;  and  instances  are  recorded  of  the  whooping  cough  in  due 
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course  of  time  passing  away.  Andrews  informs  us  that  in  Gloucester¬ 
shire,  too,  roasted  mouse  is  considered  a  specific  for  whooping  cough, 
though  in  Yorkshire  the  same  diet  cure  is  adopted  for  croup;  while 
rat  pie  is  the  one  to  be  used  for  whooping  cough.  In  Aberdeenshire, 
where  this  cure  was  also  known,  the  mouse  had  to  be  eaten  with  a 
spoon  made  from  a  horn  taken  from  a  living  animal ;  this  was  known 
as  a  “  quick  homspoon.” 

From  the  “  Heilsome  Drekapoteka  ”  by  Christian  Franz  Pauline, 
Abt  learned  that  children  with  whooping  cough  were  fed  sweet  milk 
boiled  with  the  excreta  from  a  donkey.  A  decoction  of  sheep’s  dung 
and  water  was  used  in  recent  times  in  Scotland  for  whooping  cough 
and  in  cases  of  jaundice.  The  same  mixed  with  sulphur  and  porter 
was,  according  to  an  Irish  official  report  of  1878,  administered  in 
that  year  at  Youghal,  Ardmore,  to  every  child  who  showed  symptoms 
of  measles. 

In  Yorkshire,  here  and  there,  owl  broth  is  said  to  be  considered 
a  certain  specific  for  whooping  cough.  The  excrescence  found  on  a 
briar  sore,  and  called  Robin  Redbreast’s  cushion,  is  said  in  Sussex 
to  be  the  finest  thing  known  for  the  same  ailment.  Cups  made  from 
ivy  were  recommended  for  use  in  cases  of  spleen  or  whooping  cough. 
“  Cato  saith,  That  wine  put  into  such  a  Cup  will  soak  through  it, 
by  reason  of  the  antipathy  that  is  between  them.”  (14) 

Many  of  the  remedial  measures  we  have  here  brought  together 
under  a  discussion  of  whooping  cough  have  been  used  extensively 
not  only  for  coughs  in  general,  but,  as  has  already  been  pointed  out 
from  time  to  time,  indiscriminately  for  almost  any  and  every  ailment. 
Innumerable  procedures  and  drugs  which  have  been  used  for  coughs 
in  general,  and  so  must  have  been  used  in  whooping  cough  too,  have 
not  been  considered  because  the  references  were  not  specifically  to 
pertussis.  Then  again  many  things  have  been  used  and  done  against 
evils  and  diseases  in  general  which  would  also  cover  whooping  cough. 
People  are  not  always  too  particular  as  to  what  disease  they  are 
going  to  cure  by  one  means  or  another  so  long  as  the  cure  is  obtained, 
or  at  least  so  long  as  cure  is  believed  to  have  been  obtained.  People, 
when  anything  goes  wrong  with  the  natural  courses  of  events,  feel 
that  something  should  be  done  about  it;  they  want  action  and  hope 
for  effect.  The  fact  that  the  action  is  meaningless  or  that  it  may  even 
be  harmful  does  not  always  enter  into  their  consideration. 
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REMEDIES  FOR  DISEASES  AS  PRESCRIBED  BY  MAYA 
INDIAN  HERB-DOCTORS 

MORRIS  STEGGERDA  and  BARBARA  KORSCH 
Introduction 

The  Maya  Indians,  today  as  always,  depend  almost  entirely  on 
herb  doctors  (yerbateros  in  Spanish)  for  their  medical  care.  Herb 
doctors  are  responsible  for  the  treatment  and  prevention  of  diseases, 
for  taking  care  of  wounds,  for  removing  the  effects  of  witchcraft,  and 
often  for  delivering  babies  and  taking  care  of  them  and  their  mothers 
while  such  care  is  needed.  The  Maya  look  to  their  herb  doctors  with 
trust  and  respect ;  and  the  position  of  the  yerbatero  in  Maya  society 
is  a  distinguished  and  honored  one.  (See  Plate  II  for  picture  of 
several  yerbateros. ) 

The  treatments  administered  by  these  herb  doctors  are  based  on 
superstition  and  tradition  in  most  cases — it  is  only  rarely  that  actual 
therapeutic  value  can  be  ascribed  to  the  remedies  used.  At  this  time 
it  cannot  be  said  how  many  of  the  prescriptions  contain  herbs  and 
treatments  of  real  curative  value  since  most  of  the  plants  used  have 
never  been  tested  for  such  value. 

The  sources  for  all  the  remedies  described  and  listed  in  this  paper, 
and  many  more  which  had  to  be  left  out  for  lack  of  space,  are  not  to 
be  found  in  the  published  works  on  Maya  Ethnobotany  ♦  or  Maya 
Medicine.* **  These  prescriptions  were  obtained  directly  from  present 
day  Maya  herb  doctors.  Most  information  was  obtained  from 
Gregoria  Pat,  Yrineo  Cauich,  Laureano  Mex,  Ines  Cauich,  and 
Pedro  Castillo,  yerbateros  from  Piste,  Yaxche  and  Dzitas  in  Yucatan. 
All  of  them,  except  for  Pedro  who  is  partly  Spanish,  are  pure  Indians 
and  were  brought  up  in  Yucatan  (see  Plate  II).  A  few  old  remedies 
described  were  taken  from  the  “  Ramillete  de  Flores  de  la  Medicina,” 
an  old  book  written  by  Francisco  Xavier  Ramirez  of  Murcia,  which 

*  Roys,  Ralph  L.  The  Edino  Botany  of  the  Mayas.  Dept  Middle  Am.  Research, 
The  Tulane  Univ.  of  Louisiana,  New  Orleans,  La.  1931. 

**Rediield,  Robert  and  Margaret  P.  Disease  and  its  treatment  in  Dzitas, 
Yucatan.  Contr^mtions  to  Am.  Anthrop.  and  Hist.,  VoL  VI,  No.  32,  Carnegie 
Inst  of  Wash.  Publ.  523.  1940. 
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(as  far  as  we  know)  has  never  been  published  in  English,  and  which 
is  not  mentioned  in  the  American  literature. 

In  the  discussion  of  the  treatments  these  herb  doctors  recom¬ 
mended  for  various  diseases,  it  was  not  attempted  to  give  a  complete 
account  of  all  the  suggested  remedies  for  each  disease.  Instead  a  few 
typical  ones  were  chosen  in  each  case  so  as  to  give  the  reader  a 
general  impression  of  Maya  Medicine  and  therefore  necessarily  also 
of  Maya  superstition. 

Aches  and  Pains 

Tooth  Ache.  The  Maya  have  many  treatments  that  are  applied 
in  case  of  a  tooth  ache — however,  they  realize  that  in  certain  cases 
it  is  necessary  .to  remove  a  bad  tooth.  The  juice  of  Kan-kiliz-che '  *  is 
supposed  to  relieve  the  pain.  A  poultice  of  Ruda*  leaves  (see  Plate 
I,  c  for  picture  of  these  leaves),  salt  and  egg  white  is  recommended 
by  one  Maya  herb  doctor.  Another  recommends  the  sap  of  the  small 
branches  from  the  plant  Acitz.*  These  plant  juices  are  put  right  into 
the  cavity  in  the  tooth  to  relieve  the  pain. 

An  old  remedy  consists  in  taking  a  molar  from  a  human  skeleton 
and  rubbing  it  against  the  aching  tooth  to  make  the  pain  cease. 

Ear  Ache.  Maya  cures  for  ear  aches  are  varied  and  seem  to  be  of 
no  curative  value,  except  in  so  far  as  certain  ones  involve  the  intro¬ 
duction  of  something  warm  into  the  ear,  which  may  relieve  the  pain. 
One  herb  doctor  from  Piste  recommends  to  squeeze  three  drops  of 
the  sap  from  the  white  part  of  the  bark  of  Zac-chacah  *  into  the 
aching  ear,  another  an  equal  amount  of  the  sap  of  crushed  Albahaca  * 
and  Mostaza  *  leaves.  The  intestines  of  the  insect  Xkuxka  are  put 
into  a  piece  of  cotton,  heated  and  then  placed  on  the  ear  to  stop  the 
pain.  An  herb  doctor  from  Dzitas  recommends  to  blow  cigarette 
smoke  into  the  aching  ear,  and  then  to  try  out  separately  the  juice 
of  Or^ano  (a  species  of  Lippia  used  for  seasoning  in  Yucatan), 
Yerbabuena  ’  and  Mostaza  *  as  a  cure  for  the  ache.  An  old  prescrip¬ 
tion  is  to  fry  two  large,  live  cockroaches  in  olive  oil  and  put  them, 
followed  by  Ruda*  juice,  into  the  ear.  The  end  of  the  tail  of  an 
armadillo  heated  and  introduced  into  the  aching  ear  is  also  believed 
to  stop  the  pain. 

*  These  numbers  throughout  the  text  refer  to  Table  I'of  scientific  names  to  be 
found  at  the  end  of  this  paper  (pp.  70-71). 
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Side  Ache.  Modem  Maya  herb  doctors  do  not  seem  to  know  many 
ways  of  treating  side  aches.  However,  one  of  them  advises  to  take 
Verbena '  leaves,  cook  about  a  handful  of  them,  and  place  them  on  the 
aching  side  while  they  are  still  very  warm.  Another  says  to  rub 
Laal*  juice  and  salt  over  the  painful  side.  Tanca2che^**  roots, 
Xanab-mucuy  leaves  and  the  urine  of  a  young  child  heated  together 
are  also  supposed  to  cure  side  aches,  if  they  are  rubbed  over  the 
affected  parts. 

One  of  the  old  prescriptions  is  to  take  two  drams  of  powdered 
deer  horn  in  a  cup  of  wine.  Another  says  to  take  two  earthworms, 
“  that  grow  imder  orange  trees,”  toast  and  powder  them,  and  give 
two  drams  of  the  powder  to  be  drunk  in  a  cup  of  wine.  An  old  cock, 
cleaned  and  then  pounded,  including  both  meat  and  bones,  if  it  is 
warmed  and  placed  over  the  aching  side,  is  also  supposed  to  cure 
the  ache. 

Infectious  Diseases 

Hydrophobia.  For  ordinary  dog  bites  the  Maya  usually  rub  garlic 
juice  over  the  woimd  and  heal  it — however,  when  a  mad  dog  bites 
them,  the  treatment  is  different  and  more  elaborate.  One  herb  doctor 
from  Piste  says  that  the  bitten  person  must  be  pricked  with  a  rattle¬ 
snake’s  fang  (see  Plate  I,  e),  especially  over  a  vein  on  his  arm,  and 
then  he  should  drink  lime  juice  and  sugar.  Another  from  Dzitas 
advises  to  take  sour  orange  water  as  a  remedy.  Swallowing  “  a  piece 
of  copper  ”  or  the  water  in  which  some  copper  has  been  washed  is 
another  treatment  recommended  by  a  doctor  from  Yaxche.  This  is 
one  which  he  considers  effective  in  all  cases  of  poisoning. 

One  old  remedy  consists  in  a  poultice  of  Yerbabuena  ^  or  Llanten  ** 
leaves  placed  over  the  bite,  another  is  a  poultice  of  raw  garlic,  onion 
and  honey.  Two  or  three  spoonfuls  of  a  healthy  black  dog’s  blood 
are  also  recommended. 

Skin  Diseases,  Wounds,  Insect  Stings,  Etc. 

Baldness.  According  to  Maya  herb  doctors,  baldness  can  be 
counteracted  by  washing  your  hair  with  Nabanche  leaves  shredded 
into  a  pan  of  water,  or  with  the  sap  of  the  Macal  bulb,^*  or  with  a 
mixture  of  water  and  the  Xnak-tzotz  plant  which  grows  on  the 
trunk  of  the  Huano  palm.  One  can  also  rub  the  gall  of  a  cow  or 
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Plate  I.  Objects  used  by  the  Maya  in  the  treatment  of  disease. 

a.  Section  of  a  branch  of  the  Piim  tree,  p.  61.  e.  Rattle  and  fangs  of  rattlesnake,  p.  56. 

b.  Section  of  Guaco  root,  p.  64.  f.  Eye  stones,  p.  61. 

c  Ruda  leaves  (Ruta  chalapensis),  pp.  55,  68,  69.  g.  Tortillas,  p.  63. 
d.  Roots  of  Xcambalhau  (Dorstenia  Contrajerra),  p.  63. 
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Pl  ATE  III.  A  collection  of  Maya  charms. 
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bull  on  the  bald  head,  leave  it  there  for  four  days  after  which  the 
hair  will  begin  to  grow. 

There  are  many  old  remedies  for  baldness.  A  changed  snake  skin, 
roasted,  powdered,  mixed  with  bull’s  tallow,  and  rubbed  over  the 
bald  head  is  one.  Goat's  dung,  turned  into  ashes  “  by  day  time.” 
mixed  with  vinegar,  or  egg  white  put  into  the  comb  will  make  the 
hair  grow.  Bees  fried  in  oil  and  placed  over  a  comb  with  which  the 
{latient  is  to  comb  his  hair  very  often,  are  supposed  to  stop  the  hair 
from  failing  out.  The  foam  of  beef-marrow  boiling  in  water,  smeared 
into  the  comb  is  another  greasy  preparation  which  was  said  to  stimu¬ 
late  hair  growth.  Chicken  grease  may  be  applied  in  the  same  fashion, 
and  will  accomplish  the  same  purpose. 

U'arts.  Maya  herb  doctors  claim  to  know  of  many  ways  of 
“  curing  ”  warts,  in  the  infallibility  of  which  they  believe  just  as 
firmly  as  many  more  civilized  people  still  believe  that  warts  can  be 
caused  by  toads.  Several  of  them  prescribe  Zit  ”  seeds  as  a  remedy 
for  warts — nine  of  them  are  to  be  swallowed  every  day  for  three 
weeks  beginning  on  a  Friday.  A  more  pictures<iue  cure  consists  in 
dipping  a  crow’s  feather  in  salt  water  and  passing  it  over  the  warts 
frequently  until  they  fall  off.  An  old  prescription  which  is  still  used 
today  prescribes  killing  and  roasting  a  black  scorpion  on  a  Friday, 
making  powder  from  it  and  then  putting  it  into  the  patient’s  coffee 
or  chocolate  without  his  knowing  about  it.  If  the  patient  is  coura¬ 
geous,  he  can  also  get  rid  of  his  warts,  it  is  said,  by  rubbing  them  with 
the  hand  of  a  fresh  corpse.  The  earth  from  a  pib  (an  underground 
oven)  which  is  still  warm  can  also  be  rubbed  on  warts  to  cause  them 
to  disappear.  Hot  Zac-mizib  **  leaves,  which  have  just  been  re¬ 
moved  from  a  pib,  rubbed  on  warts  also  are  expected  to  cause  them 
to  fall  off  within  a  week. 

Sore  eyes.  A  woman  herb  doctor  from  Piste  recommends  taking 
the  seeds  of  Albahaca  *  and  X-cacal-tun  **  and  placing  them  under  the 
eyelid.  They  will  come  out  “  white  and  slimy  like  frog’s  eggs.” 
and  the  eyes  will  be  better.  Several  others  say  to  use  the  leaves  of  the 
X-cacal-tun  **  to  wash  the  eye,  and  then  put  several  drops  of  lemon 
juice  or  woman’s  milk  into  the  eye  a  few  times  each  day.  An  old 
remedy  for  “  sore  and  weeping  eyes  ”  consists  of  eight  parts  of  water 
and  one  part  of  honey  (a  total  of  nine)  applied  with  a  clean  cloth ; 
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another  one  is  the  juice  of  one  onion  and  an  equal  amount  of  honey, 
applied  with  a  feather.  This  latter  one  will  also  prevent  cataract. 
The  blood  of  goat’s  liver  caught  while  the  liver  is  roasting,  and 
then  put  into  the  eyes,  will  stop  them  from  being  cloudy. 

The  Maya  also  have  a  little  stone  from  the  seashore  (see  Plate 
I,  f)  (Tunilich  in  Maya,  or  Piedra  de  ojo  in  Spanish)  which  they 
place  under  the  eyelid  to  clean  out  the  eye  without  causing  pain. 
They  believe  it  to  be  a  little  bug,  “  without  a  face,”  which  can  move 
around  and  thus  clean  the  eye.  This  stone  is  believed  to  reproduce 
itself  in  the  container  in  which  it  is  kept. 

Boils.  Various  treatments  for  boils  are  used  among  the  Maya — 
they,  like  most  of  the  Maya  medicine,  are  based  largely  on  supersti¬ 
tion.  One  herb  doctor  recommends  taking  the  bulbs  of  the  Chit- 
cuuc  (orchid),**  roast  them,  scrape  off  the  peelings  and  add  some 
salt  to  them.  They  are  then  applied  externally.  The  Zabila  **  leaf, 
buried  in  hot  ashes  and  placed  over  the  boil  was  recommended  by 
the  same  person.  A  salve  made  from  heated  laundry  soap  and  brown 
sugar  is  another  prescription.  This  is  said  to  make  the  boil  mature — 
after  it  has  opened,  it  must  be  bathed  in  almond  oil.  A  herb  doctor 
from  Dzitas  says  to  use  the  thorns  of  the  Piim**  (see  Plate  I,  a), 
cook  them  and  wash  the  boils  with  the  solution  until  the  boil 

<4  «  » 

opens. 

Bruises.  The  treatment  of  bruises  is  the  only  one  on  which  all 
modem  Maya  herb  doctors  who  were  questioned  seemed  to  agree 
with  each  other.  They  all  recommend  to  drink  sour  orange  juice 
and  salt.  After  taking  this,  the  patient  is  to  receive  a  thorough 
massage. 

The  old  prescription,  however,  did  not  agree  with  this.  Two 
drams  of  Kaxilkuch  roots  with  cooked  Yanten,**  the  juice  of  Agua- 
cate  **  and  the  lye  of  cedar  sawdust  is  a  remedy  suggested — olive 
oil  and  on  it  the  leaves  of  Pichi-che  **  will  make  the  bmise  go  back 
to  its  natural  color,  shortly  after  they  have  been  applied. 

Wounds.  The  modem  Maya  know  of  many  ways  to  take  care 
of  fresh  wounds.  They  wash  the  wound  with  child’s  urine,  or  the 
juice  of  lime,  or  Bacal-che,*®  or  sour  orange,  or  X-cacal-tun.^*  Then 
various  preparations  are  used  to  stop  the  bleeding,  such  as  the 
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*  dusty  portions  ’  of  the  Chom  *•  plant,  the  soot  from  pots  used  over 
the  firewood,  ground  coffee  or  pieces  of  cotton.  Sometimes  deer’s 
tallow  or  X-cambal-Xochil  ”  leaves  are  stuffed  into  the  wound. 

An  old  remedy  prescribes  lily  juice  with  vinegar,  placed  in  the 
wound  to  keep  it  from  becoming  infected.  A  roast  leaf  of  Hunpedz- 
kin-zi,**  or  fresh  human  excrement  placed  over  the  wound  were  also 
supposed  to  heal  it. 

Scorpion  and  insect  stings.  There  are  two  general  ways  of  treat¬ 
ing  the  sting  from  a  scorpion.  One  which  is  widely  recommended  in 
Yucatan  consists  in  dropping  a  burning  charcoal  into  water  mixed 
with  honey,  thus  preparing  a  liquid  to  be  drunk  by  the  patient ;  the 
other  method  consists  in  chewing  green  Huano  **  leaves.  A  modi¬ 
fication  of  the  former  method  is  merely  to  dip  charcoal  into  honey 
and  chew  it  without  the  use  of  water.  There  are,  however,  many 
more,  though  less  accepted,  treatments,  e.  g.  a  simple  one  calls  for 
rubbing  the  sting  with  a  piece  of  onion  or  garlic.  Another  calls  for 
catching  the  scorpion  responsible  for  the  sting,  removing  “  the  leafy 
spot  ”  on  its  ventral  surface  and  rubbing  it  over  the  area  stung, 
similarly  after  the  stinger  from  a  live  scorpion  is  removed  the  entire 
animal  may  be  crushed  and  placed  over  the  wound.  An  opened  rat 
IS  likewise  placed  over  the  part  stung  and  this  is  said  to  heal  the 
wound  and  stop  the  pain.  A  prophylactic  treatment  consists  of 
eating  green  Cidra  **  or  carrying  it  in  a  pocket.  This  is  expected  to 
cause  all  scorpions  to  leave  the  vicinity. 

For  the  sting  of  a  wasp,  the  entire  wasp  is  rubbed  over  the 
affected  area.  This  is  said  to  prevent  swelling. 

The  Maya  say  that  if  a  tiger  ant  stings  one,  the  person  should 
not  say  “  I  was  stung  by  a  ‘  hock  ’  ”  for  then  the  pain  will  last  for 
several  days ;  rather  he  should  say,  “  I  was  bitten  by  a  Zohol  (dry 
leaf)  ”  for  then  the  pain  disappears  quickly.  The  same  psychological 
approach  holds  for  the  smell  of  a  skunk.  If  one  says,  “  How  terrible 
is  this  smell  of  the  skunk,”  it  will  be  even  more  terrible  for  him. 
However,  if  he  says,  “  Uy  bix  cibocil  u  kel  zicil  in  chich,”  which 
translated  means,  “  How  sweet  is  the  scent  of  my  grandmother’s 
toasting  squash  seeds,”  the  skunk  smell  will  soon  disappear. 
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Digestive  Disorders 

Constipation.  The  main  Maya  remedy  for  constipation  is  one  that 
is  used  the  world  over,  namely  X-koch  (Castor)  oil.  This  is  taken 
either  by  mouth,  or  as  an  enema.  The  Maya  prepare  this  oil  by 
roasting  Castor  beans  in  their  husks,  then  taking  off  the  husks  and 
consequently  grinding  and  boiling  the  beans.  The  oil  that  comes 
to  the  top,  upon  boiling,  is  skimmed  off  and  used. 

A  large  dose  of  Tamarind  scrapings  in  a  drink,  or  a  drink  made 
from  the  boiled  bark  of  X-holol  and  of  Pixoy  can  also  be  used. 
One  herb  doctor  recommends  black  pepper  and  X-cambalhau  ”  (see 
Plate  I,  d)  roots  powdered,  crushed  and  dipped  into  anise  liquor — 
taken  every  morning  before  breakfast. 

Loss  of  appetite.  The  Maya  have  many  ways  to  treat  loss  of 
appetite.  Nine  small  Cardosanto  **  plants,  cooked  with  two  or  three 
grains  of  salt,  in  a  large  cup  of  water  taken  twice  a  day  are  expected 
to  help  the  patient  regain  his  appetite,  especially  if  2  or  3  roasted 
tortillas  are  added  to  the  drink.  Nine  (nine,  to  the  Maya,  is  a  lucky 
number — see  discussion)  leaves  of  the  sour  orange  tree  together  with 
some  Oregano  (seasoning)  salt  and  some  honey  are  also  expected  to 
have  the  desired  effect. 

Several  Maya  herb  doctors  recommend  toasted  and  ground  X-cam¬ 
balhau  "  roots  (see  Plate  I,  d)  to  increase  the  patient’s  appetite. 

There  are  some  treatments  for  loss  of  appetite,  which  are  applied 
externally,  such  as  an  egg  heated  in  its  shell  and  wrapped  in  two 
tortillas  (see  Plate  I,  g  for  picture  of  tortillas)  which  is  to  be  placed 
on  the  patient’s  stomach,  or  Yerbabuena  ^  leaves  mixed  with  masa  ♦ 
and  made  into  a  hot  tortilla  also  to  be  placed  on  the  stomach.  Loss 
of  appetite  is  considered  a  disease  with  a  “  hot  origin  ”  (see  discus¬ 
sion)  hence  all  the  treatments  are  hot,  and  the  patient  is  not  allowed 
to  go  out  of  doors.  This  is  an  instance  to  show  that  these  treat¬ 
ments  are  based  on  superstition,  since  lack  of  exercise  and  fresh  air 
in  themselves  may  be  a  cause  for  loss  of  appetite,  and  certainly  are 
no  cure. 

Bad  Breath.  The  Maya  Indians  have  several  remedies  for  bad 

*Masa  is  ground  com  from  which  tortillas  are  usually  made. 
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breath.  Some  of  these,  since  they  consist  in  various  mouthwashes 
are  probably  effective.  For  instance:  one  prescription  calls  for  a 
spoonful  of  sour  orange  water  before  breakfast  and  before  going  to 
bed.  This  orange  water  is  a  distillate  of  orange  blossoms,  which 
is  also  used  as  an  essence  of  orange  flavor  as  well  as  a  perfume,  and 
thus  necessarily  would  sweeten  the  breath.  Another  remedy  consists 
in  giving  the  patient  a  drink  made  from  Guaco  “  roots  (see  Plate 
I,  b)  cooked  with  salt  or  honey,  each  time  the  patient  is  thirsty  until 
the  halitosis  disapp>ears.  Another  native  prescribes  a  small  mass  of 
lumpy  wood  ashes  in  warm  water  (never  cold  water).  If  this  treat¬ 
ment  fails,  the  juice  of  cooked  sour  orange  leaves  with  the  wood  ashes 
is  recommended  as  a  cure. 

One  herb  doctor  claims  that  bad  breath  is  a  consequence  of  drink¬ 
ing  something  cold  when  one’s  stomach  is  hot.  To  cure  it  the  entire 
plant,  called  Hauay  Kax  **  is  cooked,  and  the  resulting  liquid  is 
taken  by  the  patient  every  morning  before  breakfast.  Another  herb 
doctor  says  a  remedy  for  bad  breath  is  the  plant  X-nanate.**  It  is  to  be 
cooked  and  the  patient  has  to  hold  it  in  his  mouth  for  a  while  and 
then  spit  it  out.  The  treatment  is  to  be  repeated  occasionally  until 
the  affliction  has  disappeared. 

An  old  remedy  advises  to  cook  the  rind  of  the  Cidra  **  and  rinse 
the  mouth  with  it.  It  can  also  be  chewed  or  gargled.  Aniseed,  taken 
with  some  child’s  urine  before  breakfast  and  before  going  to  bed,  is 
also  recommended. 

Stomach  Ache.  All  modem  Maya  herb  doctors  seem  to  know 
some  treatments  for  belly  aches.  Tender  sour  orange  leaves  in  hot 
Laal  •  juice;  a  hot  drink  made  from  Toronjil  ^  or  from  the  under¬ 
ground  vines  of  this  plant,  lime  leaves  in  hot  water  or  coffee  are 
some  of  the  medicines  suggested  by  them  for  the  affliction.  A  herb 
doctor  from  Yaxche  recommends  to  take  Tancaz-che  and  the  scrap¬ 
ings  from  the  bark  of  Chul-ceh  **  and  drink  them  in  hot  water  with 
salt  twice  a  day.  One  from  Dzitas  suggests  a  complex  treatment 
which  incorporates  all  the  others.  The  patient  is  to  drink  as  much 
as  he  can  of  a  hot  concoction  of  sweet  orange  rind,  aniseed,  Toron¬ 
jil  ^  leaves,  peppermint  leaves,  tender  sour  orange  shoots  with  some 
pieces  of  cinnamon,  young  Laal  *  leaves  and  Chal-che  in  it.  No 
cold  drink  may  be  had  after  this. 
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Old  prescriptions  call  for  a  drink  of  half  wine  and  half  oil,  a  solu¬ 
tion  of  two  drams  of  sulfur  in  wine,  powdered  goat’s  dung  and 
anything  else  that  would  make  the  patient  vomit  or  purge. 

Sour  Stomach.  Maya  herb  doctors  have  many  prescriptions  to  be 
applied  in  case  of  sour  stomach.  Two  of  them  recommend  ashes  as 
a  remedy ;  either  the  ashes  are  to  be  chewed,  or  a  drink  is  to  be  made 
from  them  with  sour  orange  water  which  the  patient  is  to  drink  for 
14  days  whenever  he  is  thirsty.  One  herb  doctor  recommends  a  hot 
drink  made  from  five  tender  leaves  of  the  sour  orange;  another 
advises  to  take  a  hot  tortilla,  break  it  into  pieces  and  squeeze  it  into 
a  gourd  full  of  water  and  then  drink  it  to  counteract  the  acidity  of 
the  stomach.  A  hot  drink  made  from  crushed  ginger  and  honey  is 
recommended  for  the  same  purpose  by  another  herb  doctor.  When 
the  disease  is  “  of  cold  origin,”  another  prescription  is  to  make  a 
drink  from  the  bark  of  the  roots  of  the  plant  called  Laal  *  mixed 
with  anise  liquor. 

Respiratory  Diseases,  Colds,  Catarrhs 

Asthma.  Maya  herb  doctors  treat  asthma  in  various  ways — ^all 
of  which  seem  deeply  steeped  in  superstition.  One  of  them  recom¬ 
mends  to  rub  heated  chicken  fat  around  the  neck  of  the  patient  and 
to  place  a  hot  poultice  of  ground  mustard  seed  on  his  breast.  Another 
suggests  to  cook  the  branches  of  the  Zinanche  and  then  drink  one  or 
two  teaspoonfuls  of  the  liquid  and  take  a  bath  in  the  rest.  Cooked 
almond  oil,  or  the  bark  of  Kan-chunup*®  in  warm  water  make  up 
another  drink  that  is  expected  to  alleviate  asthma— children  are  to 
take  one,  adults  two  or  three  spoonfuls  thereof.  One  herb  doctor 
recommends  that  the  patient  eat  a  freshly  killed,  roasted  mouse,  from 
which  the  hairs  and  intestines  have  been  removed,  while  it  is  still 
warm,  to  get  relief  from  asthma. 

Urogenital  Disorders  and  Women’s  Diseases 

Urinary  Diseases.  There  are  innumerable  Maya  treatments  for 
“  urinary  diseases.”  Such  diseases  are  diagnosed  chiefly  by  pain 
during  urination  or  severe  back  aches,  both  of  which  are  very  com¬ 
mon  in  Yucatan.  Two  bedbugs  crushed  into  a  solution  of  Cidra” 


I 


66  MORRIS  STEGGEROA  AND  BARBARA  KORSCH 

bark  are  one  prescription.  Two  or  three  Kutz-box  *•  plants  cooked 
in  a  quart  of  water  are  another.  One  herb  doctor  from  Piste  advises 
to  take  a  stone,  heat  it,  and  put  it  on  the  patient’s  abdomen  to  relieve 
the  pain.  Also  a  ripe  fruit  of  the  tree  called  Cat  is  roasted  and 
eaten  by  the  patient,  who  will  thus  be  cured  from  his  disease.  A  herb 
doctor  from  Dzitas  recommends  the  following  cure:  Leaves  and 
branches  of  the  large  Claudiosa  are  placed  in  a  tub  of  warm  water, 
and  the  patient  takes  “  a  good  soaking  ”  in  the  liquid.  Then  a  warm 
cloth,  wet  with  the  same  liquid,  is  placed  over  the  patient’s  abdomen 
and  kidneys.  This,  they  say,  will  relieve  the  pain  and  cure  the 
illness. 

Old  remedies  are  equally  numerous.  Malva,**  Yanten,^*  pulp  of 
tamarind,  Xulul,*'  limeade  with  vinegar  and  sugar,  all  are  supposed 
to  be  effective  in  treating  urine  disease.  The  roots  of  Tzinte** 
together  with  the  roots  of  Cat  **  and  the  tender  stems  of  Beec  ** 
ground  and  heated,  were  placed  over  the  loins  and  the  pubis  of  the 
patient  in  form  of  a  poultice  for  the  same  purpose.  Roasted  yellow 
lime,  almond  oil,  and  X-pakunpak  **  leaves,  as  well  as  many  other 
things,  were  to  be  rubbed  over  pubis  and  loins  to  relieve  urinary 
disorders. 

Troubles  connected  with  Menstruation.  There  are  an  impressive 
number  of  Maya  remedies  for  any  disorders  connected  with  woman’s 
menstrual  period.  It  is  beyond  the  scope  of  this  paper  to  deal  with 
all  of  these,  but  a  few  instances  of  the  more  prevalent  cures  can  be 
given. 

All  of  the  modem  herb  doctors  who  were  asked,  gave  a  similar 
prescription,  namely,  taking  the  “  hanging  soot  caused  by  the  smoke 
in  the  kitchen,”  some  anise  liquor  and  seasoning,  and  then  giving  it 
to  the  afflicted  woman  as  a  drink.  To  this  Chal-che  leaves  may  be 
added,  and  used  as  a  drink  or  these  leaves  may  be  cooked  with  salt 
water  and  placed  in  a  large  tub  under  her  body,  so  that  the  vapor 
will  get  into  her  vulva. 

There  are  many  obviously  superstitious  old  remedies,  e.  g.,  hare’s 
blood  drunk  with  warm  water  is  one,  but  it  is  said  that  this  will  make 
a  fresh  mother  sterile.  A  toad,  dried  in  the  hot  sun,  will  help  if  the 
woman  holds  it  under  her  right  arm  for  four  hours.  Two  drams  of 
filed  deer’s  horn  in  warm  water  before  breakfast  was  supposed  to 
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cure  menstrual  hemorrhages.  Mustard  seed,  snuffed  like  tobacco, 
is  another  old  prescription.  Poleo,*^  cooked,  and  placed  so  that  the 
vapor  gets  into  the  woman’s  vulva,  is  another  old  remedy — and  this, 
like  the  modem  one  described  above,  might  be  effective  in  that  the 
hot  steam  may  ease  the  menstrual  flow. 

Abortions.  Several  of  the  Yucatan  herb  doctors  recommended  the 
simple  drink  of  salt  in  hot  water  as  a  means  to  induce  abortions.  A 
large  quantity  of  Chal-che  leaves,  cooked  with  some  seasoning  are 
also  supposed  to  give  a  juice  that  will  induce  abortion.  Leaves  of  the 
sour  orange  tree,  which  are  usually  supposed  to  be  for  health,  are  also 
recommended  as  a  means  of  provoking  abortion,  since  their  curative 
effects  do  not  occur  in  the  case  of  a  pregnant  woman.  A  bulb  of 
garlic,  cooked  with  seasoning,  is  also  recommended  to  induce  an 
abortion.  Finally,  one  Maya  herb  doctor  drastically  recommends  an 
ounce  of  gunpowder  dissolved  in  limejuice,  as  a  way  to  insure 
abortion.  However,  this  last  named  method  is  supposed  to  be  very 
dangerous.  It  is  said  to  be  of  a  cold  origin  and  has  a  chilling  effect. 

Prevention  of  Abortions  during  Pregnancy 

The  Maya  believe  that  if  a  pregnant  woman  is  unable  to  obtain 
something  she  wants  to  eat  or  drink,  she  will  have  an  abortion; 
therefore,  if  no  abortion  is  desired  and  if  something  that  she  desires 
to  eat  cannot  be  found,  it  is  advised  to  give  her  what  is  closest  to  it — 
for  instance,  if  she  wants  watermelon,  and  it  cannot  be  had,  she  is 
given  watermelon  vines  to  chew.  One  herb  doctor  says  if  no  part 
of  the  desired  object  can  be  found,  she  may  take  a  spoonful  of  honey 
instead.  Another  advises  her  to  take  a  drink  made  from  deer  bones 
and  fish  fins  whenever  she  has  a  craving  which  cannot  be  satisfied. 
Many  Maya  believe  that  the  water  in  which  a  gold  object  has  been 
washed  will  aid  in  preventing  such  abortions.  Powdered,  burned 
beef  leather  mixed  with  boiling  honey  water,  coconut  water,  and 
many  other  simple  drinks  and  mixtures  are  supposed  to  have  the  same 
effect. 

Nervous  Disorders 

Insanity.  There  are  many  Maya  remedies  for  insanity;  but 
although  they  sometimes  may  be  effective  due  to  the  patient’s  faith 
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in  their  healing  power,  they  are  based  on  superstition  only,  and  are 
of  no  medical  value. 

One  herb  doctor  from  Piste  advises  a  bath  of  warm  water  with 
Qiokobcat  **  leaves  and  vines ;  however,  before  this  bath  the  patient 
must  be  pricked  on  the  forehead  with  a  rattlesnake’s  fang.  Another 
believes  a  good  douche  for  the  patient  every  morning,  together  with 
a  drink  made  from  Muchcoc  **  root  to  be  given  to  him  when  he  is 
thirsty,  will  cure  him  of  his  insanity.  (The  baths  involved  in  the 
above  prescriptions,  might  possibly  have  some  actual  hydro-thera¬ 
peutic  effect.)  An  old  remedy  consists  in  giving  the  patient  a  drink 
of  Canahstula  or  Tamarind  during  a  period  of  nine  days,  as  well 
as  making  him  take  a  dram  of  Kuxub,‘*  mixed  with  his  own  urine, 
in  the  morning  before  breakfast. 

Miscellaneous 

T 0  remove  a  thorn  or  splinter.  There  are  many  bushes  and  trees 
in  Yucatan  that  have  thorns  and  spines ;  consequently  the  removal  of 
thorns  is  a  very  acute  problem  which  the  Maya  herb  doctors  have 
to  meet  frequently.  They  know  of  many  ways  to  remove  thorns  and 
splinters,  some  of  which  may  be  very  efficient. 

One  doctor  recommends  to  soften  the  splinter  and  the  surrounding 
tissue  with  beef’s  tallow  and  then  press  down  the  muscles  around 
the  splinter,  until  it  is  possible  to  get  hold  of  the  splinter  itself, 
and  extract  it.  Several  Maya  use  “  aceite  de  palo  ”  (oil  of  wood, 
a  patent  medicine  bought  in  the  drug  store)  to  remove  splinters. 
A  herb  doctor  from  Dzitas  advises  to  find  the  plant  from  which 
the  thorn  came,  and  to  squeeze  its  juice  over  the  thorn  in  the  skin, 
which  he  believed  would  make  the  latter  come  out.  The  excrement 
of  bees  is  also  believed  to  draw  out  splinters,  and  a  bit  of  htunan 
excrement  will  have  the  same  effect.  Ground  X-pudzche  “  or  ground 
sugar  cane  seedlings  placed  over  the  thorn  are  also  recommended. 

Spasms  of  Children.  The  remedies  applied  for  this  affliction  are 
varied  and  deeply  steeped  in  superstition.  One  herb  doctor  from  Piste 
uses  a  plant  called  “  Choh  ”  in  Maya.  The  plant  is  ground  and 
boiled  and  the  residue  is  placed  on  the  forehead  of  an  afflicted  child. 
Another  herb  doctor  from  Piste  mixes  the  juice  from  9  green  Ruda  * 
leaves  in  cold  water  which  is  given  to  the  patient  to  drink.  A  Dzitas 
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herb  doctor  also  uses  Ruda  leaves  but  grinds  and  mixes  them  with 
those  of  the  Choh  **  plant.  This  mixture  is  soaked  in  Spanish  wine 
and  then  the  liquid  applied,  especially  on  Tuesdays  and  Fridays,  to 
the  nose,  hands  and  feet  and  the  coccyx  of  the  child.  This  is  followed 
by  a  warm  bath  into  which  9  plants  of  the  Chac-tzitz  **  have  been 
shredded  .  Still  another  herb  doctor  grinds  the  leaves  of  the  Xanab- 
mucuy  and  uses  this  as  a  poultice  applied  on  the  forehead  of  a 
child  suffering  from  spasms.  And  old  remedy  calls  for  the  gall  of  a 
small  cat,  which  is  administered  4  drops  at  a  time  in  the  drinking 
water  of  a  spasmotic  child.  The  gall  of  a  male  cat  is  recommended 
for  a  male  child  and  that  of  a  female  cat  for  a  female  child. 

Nosebleed.  There  are  a  great  many  ways  in  which  the  Maya  herb 
doctors  treat  a  person  suffering  from  a  nosebleed.  Some  of  these, 
since  they  include  a  sort  of  cold  compress,  may  actually  stop  the 
bleeding  earlier  than  it  would  have  ceased  without  treatment,  but  all 
the  rest  are  based  on  superstition. 

An  old  Maya  woman  treats  nosebleeding  by  wetting  the  crushed 
and  pounded  leaves  of  the  Siempre  viva  **  with  vinegar,  making  a 
poultice  from  them,  and  placing  this  over  the  forehead  of  the  patient. 
Another  puts  the  patient’s  head  down  in  his  hammock,  and  wets  his 
forehead  with  salt  and  vinegar.  Or  he  uses  burnt  horse  hair,  or 
beef’s  leather  which  he  lets  the  patient  smell.  A  herb  doctor  from 
Piste  takes  X-tu-habin  ”  leaves,  or  Cedro  leaves  which  he  crushes 
for  the  patient  to  smell.  Another  places  copper  coins  over  the  temples 
to  stop  the  nosebleed.  A  herb  doctor  from  Yaxche  also  uses  X- 
tu-habin  leaves ;  however,  he  crushes  them,  puts  them  in  water  and 
washes  the  head  of  the  patient  with  the  liquid. 

And  old  remedy  is  the  juice  of  Ruda  *  inhaled  through  the  nose. 
Another  consists  in  placing  ground  salt  on  the  forehead  and  putting 
the  patient’s  feet  into  warm  water.  Roasted  horse  dung,  or  black 
dog’s  excrement  made  into  a  powder  and  blown  into  the  nose  with  a 
little  reed  are  also  supposed  to  stop  a  nosebleed.  If  all  the  above 
and  many  other  similar  remedies  do  not  help,  the  old  book  advises 
to  “  make  two  bleedings  at  his  feet  and  let  plenty  of  his  blood  go  out. 
It  will  stop,  although  it  will  resolve  into  Malaria,  which  is  easier  to 
cure,  and  less  dangerous.” 
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TABLE  I  * 

Scientific  Names  of  Plants  Mentioned  by  Their  Local  (Spanish  or 
Maya)  Names  in  the  Text 

Page  Reference 

Footnote  Scientific  Name  in  Standley 

1  Acacia  Farnesiana  (L.)  Willd .  276 

2  Ruta  chalapensis  L .  309 

3  Thevetia  Gaumeri  Hemsl .  386 

4  Bursera  Simaruba  (L.)  Sarg .  313 

5  Ocimum  Basilicum  L .  406 

6  Brassica  integrifolia  (West)  Schulz .  272 

7  Mentha  citrata  Ehrh .  405 

8  Stachytarpheta  cayennensis  (Rich.)  Vahl .  403 

9  Urera  baccifera  (L.)  Gand .  248 

10  Zanthoxylum  Fagara  (L.)  Sarg .  309 

11  Euphorbia  hirta  L .  325 

12  Plantago  major  L .  425 

13  Bursera  graveolens  (HBK)  Triana  &  Planch .  313 

14  Dioscorea  alata  L .  229 

15  Unidentified  . 

16  Inodes  japa  (Wright)  Standi .  219 

17  Lasiacis  divaricata  (L.)  Mitchc .  204 

18  Waltheria  americana  L .  357 

19  Ocimum  micranthum  Willd .  406 

20  Catasetum  maculatum  Ktmth .  237 

21  Unidentified  . 

22  Ceiba  aesculifolia  (HBK)  Britt  &  Baker .  352 

23  Persea  americana  Mill .  269 

24  Psidium  Sartorianum  (Berg.)  Niedenzer .  373 

25  Bourreria  pulchra  Millsp .  395 

26  Bromelia  Karastas  L .  221 

27  Dorstenia  Contrajerva  L .  245 

28  Lantana  camara  L . Roys  Page  275 

29  Citrus  medica  L .  308 

30  Hibiscus  tiliaceus  L .  348 

*  The  scientific  names  corresponding  to  the  common  names  of  the  plants  as  stated 
by  the  Maya  were  obtained  from  Standley,  Paul  C.,  “  Flora  of  Yucatan,”  Field 
Museum  of  Natural  History  Publication  No.  279,  Botanical  series,  Vol.  Ill,  No.  3, 
Chicago,  1930.  It  is  likely  that  a  large  number  of  the  scientific  names  given  here 
are  not  the  correct  names  for  the  plants  actually  used  since  the  common  names 
used  by  the  natives  are  not  used  consistently  and  are  therefore  not  wholly  reliable. 
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31  Guazuma  ulmifolia  Lam .  355 

32  Dyssodia  cancellata  (Cass.)  Gray .  442 

33  Aristolochia  sp .  251 

34  Parthenium  Hysterophorus  L . .  449 

35  Unidentified  . 

36  Croton  nivens  Jacq . *. .  322 

37  Pluchea  odorata  (L.)  Cass .  451 

38  Sebastiania  adenophora  Pax.  &  Hoffen .  333 

39  Nicotiana  tabacum  L .  410 

40  Parmentiera  edulis  DC .  420 

41  Capraria  saxifragaefolia  Schlecht  &  Cham .  415 

42  Malachra  capitata  L .  349 

43  Unidentified  . 

44  Unidentified  . 

45  Ehretia  tinifolia  L .  397 

46  Oxybaphus  violaceus  (L.)  Choisy .  261 

47  Micromeria  Brownei  (Sw.)  Benth .  405 

48  Ipomoea  camea  Jacq .  390 

49  Anemia  adiantifolia  (L.)  Sw .  193 

50  Cassia  Fistula  L .  286 

51  Tamarindus  indica  L .  289 

52  Bixa  Orellana  L .  359 

53  Unidentified  . 

54  Indigofera  suffruticosa  Mill .  296 

55  Salvia  coccinea  Juss .  406 

56  Comphrena  dispersa  Standi .  257 

57  Cassia  emarginata  L .  286 

58  Cedrela  mexicana  Roem .  310 


Discussion 

As  a  rule  each  yerbatero  has  a  different  remedy  for  the  same 
disease,  but  among  all  of  them  certain  interesting  fundamental  prin¬ 
ciples  can  be  noted.  They  all  believe,  that  there  are  diseases  of  “  hot 
origin  ”  and  of  “  cold  origin.”  Diseases  of  cold  origin  are  con¬ 
tracted  due  to  cold  and  dampness  and  must  be  treated  with  hot 
drinks,  hot  poultices,  and  heat  is  applied  in  various  manners.  Loss 
of  appetite,  for  instance,  is  considered  a  disease  of  cold  origin — 
therefore  the  patient  is  forbidden  to  go  out  of  doors,  to  get  cool,  or 
drink  cool  drinks.  Instead  he  is  to  drink  hot  liquids  and  apply  heat 
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to  his  Stomach.  Diseases  of  hot  origin  are,  of  course,  treated  in  the 
opposite  fashion. 

Another  principle  that  prevails  not  only  in  Maya  medicine  but  also 
in  all  of  Maya  superstition  is  the  significance  of  numbers.  Nine  and 
thirteen  are  the  most  important  ones,  as  there  were  nine  steps  to 
ancient  Maya  heaven  and  thirteen  gods  of  the  bush.  Of  the  two 
numbers,  nine  is  more  frequently  applied.  Whooping  cough  is  “  pre¬ 
vented  ”  by  hanging  as  many  gourds  of  food  as  there  are  members  of 
the  family  in  the  doorway  for  nine  successive  days  and  eating  the 
food  on  the  ninth  day — granulated  eyelids  are  treated  with  nine 
ground  kernels  of  com,  and  skin  trouble  is  thought  to  be  cured  by 
a  concoction  of  nine  small  pieces  of  fish,  nine  pieces  of  corncob  and 
nine  small  pebbles.  Lost  appetite  is  expected  to  return  if  a  drink  of 
nine  small  Cardosanto  plants  in  salt  water  or  if  nine  sour  orange 
leaves  with  seasoning  and  honey  is  taken  by  the  patient.  There  are 
many  more  instances  of  the  importance  attached  to  the  number  nine, 
even  in  the  small  number  of  remedies  presented  here.  Also  there  are  a 
few  prescriptions  containing  the  number  thirteen,  e.  g.,  thirteen  large 
squash  seeds  ground  up  into  a  drink  with  salt  and  water  are  expected 
to  cure  intestinal  worms ;  thirteen  Poleo  leaves  with  Chal-che,  Chiople 
and  honey  is  the  prescription  for  sterility. 

The  days  of  the  week  on  which  events  take  place  or  diseases  are 
treated  also  have  special  significance.  In  general,  Monday  and  Satur¬ 
day  are  considered  lucky  days;  Tuesday  and  Friday  are  supposed  to 
be  bad  days,  but  apparently  that  does  not  mean  that  they  are  un¬ 
favorable  for  the  treatment  of  disease  and  administering  of  medicines. 
One  prescription  for  spasms  in  children  says  to  grind  Ruda  leaves 
together  with  the  Choo  plant,  soak  them  in  Spanish  wine  and  apply 
the  liquid  on  Tuesdays  and  Fridays.  Similarly  a  remedy  stated  for 
catarrh  was  to  drink  the  fresh  blood  of  a  small  turtle  on  Tuesdays  and 
Fridays.  Curing  diseases  on  the  imlucky  days  in  this  fashion  seems 
analogous  to  the  medieval  European  tradition  of  attempting  cures 
during  the  frightening  midnight  hour,  on  moonless  nights,  near 
graveyards,  and  in  general  under  the  most  horrifying  conditions. 
It  seems  a  widespread  principle  then,  that  cures  are  more  effective 
when  administered  in  conjunction  with  fear. 

It  is  evident  from  a  review  of  this  paper  that  Maya  medicine  is 
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not  at  all  scientific  and  also  that  the  people,  as  well  as  the  herb 
doctors,  are  deeply  superstitious.  Very  rarely  is  there  any  consistency 
in  the  treatment  of  a  particular  disease,  by  the  five  native  doctors. 
Twenty-five  diseases  for  which  the  material  available  was  particu¬ 
larly  interesting  or  abundant  are  discussed  in  the  text.  To  furnish  a 
comprehensive  and  concise  summary  of  our  study  the  remedies  dis¬ 
cussed,  as  well  as  those  for  thirty-seven  additional  diseases,  were 
incorporated  into  Table  II.  Only  the  remedies  prescribed  by  the  five 
yerbateros  most  consistently  consulted  were  included,  and  these  were 
greatly  condensed  and  abbreviated  to  fit  into  tabular  form. 
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RESPIRATORY  DISEASES.  COLDS,  CATARRHS 
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PESTREGIMENT  AND  ARTZENEY  ZU  DEN  BOSEN 
ZAHNEN  OF  THE  YEAR  1531 

A  CONTRIBUTION  TO  THE  EARLIEST  DENTAL  LITERATURE 
CURT  PROSKAUER 

The  Zene  Artzney/  published  in  Leipzig,  in  1530,  a  little  book  of 
44  pages,  with  no  outstanding  merits  as  a  contribution  to  dentistry, 
has  claim  to  historical  distinction  by  virtue  of  the  fact  that  it  is  the 
first  printed  work  devoted  exclusively  to  dentistry.  Dentistry  had 
been  dealt  with  in  print  before  that  time,  but  always  as  a  subject 
subsidiary  to  the  broader  one  of  surgery.  The  Zene  Artzney  how¬ 
ever,  as  the  title  page  testifies  by  text  and  decoration,  is  concerned 
only  with  the  art  of  treating  the  diseases  of  teeth,  as  propounded  by 
the  ancient  masters. 

Its  unknown  author  presented  in  convenient  form  the  then  extant 
knowledge  of  dentistry  that  was  scattered  in  many  ponderous  tomes. 
Writing  in  German,  instead  of  the  usual  Latin,  he  made  that  knowl¬ 
edge  accessible  to  the  mostly  untutored  barbers,  barber-surgeons,  and 
surgeons  wherever  the  German  language  was  spoken.  It  is  therefore 
not  surprising  that  the  book  became  quickly  popular  and  publishers 
and  printers  rushed  out  successive  editions  to  meet  a  rising  demand. 
In  a  period  of  less  than  fifty  years  at  least  fifteen  editions  *  appeared 
and  apparently  were  sold  out  quickly. 

*  The  exact  title  reads : 

Artzney  Buch-/lein,  wider  allerlei  kran-/ckeyten  vnd  gebrechen  der  tzeen, 
getzogen/  ausz  dem  Galeno,  Auicenna,  Mesue,/  Comelio  Celso  vnd  andem 
mehr/  der  Artzney  Doctom,  seher/  nutzlich  tzu/  lesen./  M.  D.  XXX./ 
[Impressum :]  Gedruckt  tzu/  Leyptzigk  durch/  Michael  Blum./  Jm  Jar  M.  D./ 
XXX./ 

A  facsimile  edition  with  a  critical  investigation  of  the  sources  of  the  1530  Zene 
Artzney  was  issued  by  Gustav  Budjuhn  with  the  preface  by  Karl  Sudhoff  as  Volume 
II  in  the  Quellen  und  Beitrage  zur  Geschichte  der  Zahitheilkunde,  edited  by  Curt 
Proskauer,  Verlag  Hermann  Meusser,  Berlin,  1921. 

*From  1530  to  1576. 

The  exact  titles  of  the  different  Zene  Artzney  editions,  'ome  with  reproductions 
arc  to  be  found  in ; 

Badjuhn,  Gustav:  Zene  Artzney  1530. 

Weinberger,  Bernhard  Wolf :  Orthodontics.  St.  Louis  1926.  I,  pp.  91-93. 
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Whereas  the  first  editions,  of  1530  and  1532,*  were  devoted  exclu¬ 
sively  to  the  diseases  and  treatment  of  teeth,  the  subsequent  editions, 
with  the  exception  of  those  included  in  collective  volumes,*  contained 
additional  material,  such  as  short  treatises  on  the  French  disease  or 
Syphilis  (“  Vom  holtz  Guajaco  ”)  and  on  Scabies  (“  Vom  Erb- 
grindt  ”).*  The  last  edition  of  the  Zene  Artzney,  published  in  1576,* 

Weinberger,  Bernhard  Wolf;  Dental  Literature:  Its  Origin  and  Development  The 
Journal  of  Dental  Research.  Vol.  vi,  no.  4,  December,  1924-26,  pp.  313-334. 

- :  Did  Dentistry  Evolve  from  the  Barbers,  Blacksmiths  or  from  Medicine? 

Bull,  of  the  History  of  Medicine.  Vol.  viii,  no.  7,  July,  1S?40,  pp.  993-9%. 

- :  Early  Dental  Literature.  Bull,  of  the  Medical  Library  Associatkxt  VoL 

26,  no.  4  (May,  1938),  pp.  222-247. 

*  The  title  reads : 

Zene  Artzney./  Wider  allerley  gebre/chen  vnd  kranckheyt  der  zene  viel 
heylsamer  vnd  be-/werter  artzneyen,  gezogen  ausz  den  buchem,  Gale-/ni, 
Auicetme,  Mesue,  Comelij  Celsi,  Plinij  &  zfl-/sampt  einem  kurtzen  vnd 
niitzlichen  vnderricht,/  wie  man  gesunde  zene  erhalten,  vnnd  die  b6-/sen 
holen  zene  odder  der  selbigen  wur-/zein,  leichtlich  on  schaden  vh  schmer/tzen, 
ausz  zihen  soil./ 

f  Fur  eynen  yeden  gebrechen,  sein  artzney  zfl/  finden,  zeyget  an  der  inhalt 
folgenden/  Registers./  Getruckt  zu  Meyntz  bey  Peter  Jordan  im  Augst/ 
M.  D.  XXXII./ 

*  Some  editions  of  the  Zene  Artzney  are  included  in  different  editions  of  the  “Artz- 
neybuch  ”  and  the  "  Hauszapoteck,”  popular  medical  treatises  assembled  from  different 
fields  of  therapeutics  (Michael  Sachse,  Erfurt  1546;  Johann  Daubman,  Numberg 
1549  and  1555;  Johann  Daubman,  Konigsberg  1565). 

*  The  supplements  of  the  different  editions  read : 

In  the  edition:  Christian  Egenolph,  Frankfurt  a.  Main,  1536  (after  the  Zene 
Artzney  title-text)  : 

Mit  dem  holtz  Guaiaco,  das  Franczosen/  odder  Holtz  des  ld)ens  genant, 
alte  schaden,  locher/  vnnd  beulenn  in  geringem  kostenn  vnnd/  grundtlich 
zuheylen./ 

In  the  editions:  Christian  Egenolff,  Frankfurt  a.  Main,  1541 ;  Johann  Daubman, 
Numberg,  1546-1548;  Christian  Egenolffs  Erben,  Frankfurt  a.  Main,  1559;  Christian 
Egenolffs  Erben,  Frankfurt  a.  Main,  1576  (after  the  Zene  Artzney  title-text)  : 

Alte  schaden,  locher  vnnd/  beulen  inn  geringem  kostenn  vnnd/  grundtlich 
zuheylen.  Mit  dem  holtz/  Guajaco,  das  Frantzosen  oder  Holtz  des/  lebens, 
genant./  Den  Erbgrindt  an  alten/  vnd  j  ungen  zuheyln  vnd  widerumb/  hart 
zuziehen./ 

I  am  citing  the  edition  of  1541.  All  other  editions  here  mentioned  have  practically 
the  same  text  in  somewhat  different  line  arrangement 

•Zeen  Artzney,/ . Getruckt  zu  Franckfort/  am  Mayn,  bey  Christian 

Ege-/nolffs  Erben.  Jn  verlegung  Doct:/  Adami  Lonkeri,  Doct:  Johannis/  Cuipij, 
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included,  in  addition,  a  third  supplement,  a  plague  tract.  The  titles 
of  the  first  two  tracts  are  cited  fully  in  second  and  third  places  after 
that  of  the  Zene  Artzney  on  the  title-pages  of  the  editions  issued  after 
1532.  With  this,  however,^  the  Zene  Artzney  lost  its  original  charac¬ 
ter  of  a  purely  dental  book  despite  the  fact  that  the  portion  of  the 
book  dealing  with  teeth  retained  first  place  in  the  text  as  well  as  on 
the  title-page. 

In  a  treatise  by  Walther  Hermann  Ryff  however,  which  has  always 
been  described  in  dental  bibliographies  as  the  first  work  of  this  kind 
to  be  published  after  the  Zene  Artzney,  the  dental  part  loses  even 
this  favored  position.  This  little  book :  “  Niitzlicher  bericht,  wie  / 
man  die  Augen,  vnd  das  Gesicht,  .  .  .  gesundt  erhalten,  /  stercken 
vnd  bekrefftigen  soil.  /  .  .  .  Wie  man  den  Mundt,  die  Zan  vnd 
Biller,  /  frisch,  rein,  sauber,  gesund,  starck,  vnd  fest  erhalten,  /...,* 
published  at  Wurzburg  in  1548,®  assigns  to  it  second  place  in  both 
text  and  title-page  following  the  diseases  of  the  eye.  The  dental  text 
on  the  title-page  is  so  overshadowed  by  the  arrangement  and  detailed 
emuneration  of  the  headings  on  the  eye  that  a  casual  reader  might 
easily  overlook  it. 


vnd  Pauli  Stein-/meyers,  Jm  jar  nach  der/  Geburt  Christi  vn-/sers  Erl6-/sers./ 
M.  D.  LXXVI./ 

This  plague  tract  inserted  as  the  third  treatise  in  the  text  and  not  mentioned  on 
the  title-page  originates  from  the  pen  of  Adam  Lonicer  son-in-law  of  Egenolff. 

*  Reproductions  of  the  title-pages  in  Weinberger,  Bernhard  Wolf :  Orthodontics, 
vol.  I,  pp.  90,  92,  93. 

'Reproduction  of  the  title-page  in  Weinberger,  Bernhard  Wolf:  Orthodontics, 
vol.  I,  p.  94  and  Weinberger :  Dental  Literature,  p.  336. 

'This  date  cited  by  all  dental  bibliographies  is  incorrect.  Ryff’s  bode  on  the 
eyes  and  the  teeth,  which  did  not  bear  the  year  of  printing,  must  have  been  published 
some  time  before  1545.  Ryff  notes  in  “  Die  Grosz  Teutsche  Chirurgei,”  published 
by  Christian  Egenolph  in  Frankfurt  a.  Main  in  March,  1545,  on  Fol.  XXXVIIP: 

“.  .  .  Wiewol  wir  auch  kurtz  verschinnerer  zeit  ein  besunder  biichlin  ha-lben 
auszgehen  lassen,  darinnen  alle  fel  vnd  gebrechen  der  augen  vnd  zan  gnug/  samlichen 
beschriben  vnd  angezeygt  werden.”  ("A  short  while  ago  we  have  published  a 
separate  booklet  in  which  all  defects  and  diseases  of  eyes  and  teeth  are  amply 
described  and  exposed”). 

Sudhoff  also  states  in  his  Geschichte  der  Zahnheilkunde  that  Ryff’s  book  most 
likely  was  published  around  1545  (Gesch.  d.  Zahnhkde.,  Leipzig,  1926,  p.  157). 

"  Six  lines  of  dental  text  in  contrast  to  16  of  eye  text  which  is  for  the  most 
part  larger  and  wider  printed  lines. 
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Obviously,  inclusion  of  a  book  in  a  dental  bibliography  need  not 
be  made  dependent  on  exclusively  dental  contents.  The  mere  fact  that 
reference  to  a  dental  section  is  made  on  the  title-page,  suffices  to  have 
the  item  included  regardless  of  whether  it  is  in  first  place  or  tagged 
on  as  a  more  or  less  important  appendix. 

Accordingly,  we  are  justified  in  assigning  a  place  in  dental  biblio¬ 
graphy  to  a  title  which  has  to  date  been  neglected  bibliographically. 
Although  its  dental  contents  are  unimportant,  as  we  shall  see,  this 
small  treatise  is  of  special  interest  for  dental  bibliography  because  it 
was  published  immediately  following  the  first  (1530)  edition  of  the 
Zene  Artzney.  It  is  an  anonymous  plague  tract,  printed  at  Nurem¬ 
berg  in  1531,  by  Wolffgang  Resch,  containing  two  supplements  cited 
on  the  title-page,  one  concerning  "  mancherley  bewerter  Artzeney  zu 
den  bosen  Zdhnen  ”  (Sundry  Beneficial  Remedies  for  Aching  Teeth) 
and  another  “  Von  des  gepranten  weins  tugend  ”  (On  the  Virtue  of 
Distilled  Wine).  This  book  then  must  be  regarded  as  the  second  self- 
contained  dental  publication. 

One  of  the  two  known  copies  of  this  plague  tract  is  owned  by  the 
Boston  Medical  Library,  Boston,  Mass.,  whose  director,  Mr.  James 
F.  Ballard,  was  kind  enough  to  place  a  photostatic  copy  at  my  dis¬ 
posal.  Previously  the  copy  was  in  the  possession  of  the  Vienna  rare 
book  dealer,  Mr.  Hans  P.  Kraus,  who  listed  it  in  his  Catalogue  XVI 
[1937]  as  No.  38,  with  a  reproduction  of  the  title-page. 

The  wide-margined  unbound  copy  (10.9  in  height  and  6.5  in 
width )^*  consists  of  only  four  leaves  with  the  signatures  [A  i],  A  ij, 
A  iij,  [A  iiij].  The  title-page  bears  the  inscription: 

Regimet,  wesz  man/  sich  ytzund,  vnd  fort  an/  zur  zeyX  der  Pestilcntz, 
mit/  essen,  trincken  vnd  pa-/den  halten  sol./  Auch  findestu  hierjnne 
manch'/erley  bewerter  Artzeney  zu/  den  bosen  Zenen./  Von  des  geprante 
weins  tugendc,/  Zwen  vnd  zwaintzig  Artickel./  M.  D.  XXXI./ 

The  text  of  the  title-page  is  in  a  frame  of  four  joining  wood-cut 
borders  of  Renaissance  style.  The  two  identical  tall  and  narrow  side 
borders  show  vine-leaves  and  dolphinesque  ornaments  growing  up 
stiffly  from  vases.  The  ornament  of  the  upper  broad  cross-piece  con- 

**  After  completing  the  manuscript  I  found  a  third  copy  in  the  catalog  of  the 
Vatican  Library  in  Rome  [sign.:  PalaL  Vat.  2083 e]. 

Size  of  the  text  page ;  the  size  of  the  tract  itself :  1S.7  x  10.1  cm. 
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sists  of  fabulous  animals  and  leafy  tendrils  which  run  in  the  lower 
border  to  comucopiae  filled  with  fruit.  The  27  line  text  is  in  single 
column  printed  in  gothic  type. 

Fol.  [Ai]^:  Regiment,  wesz  ma  sich  ytz/  und,  vnd  fortan  zurzeyt  der  Pe/ 
stilentz,  mit  essen,  trincken  vnnd/  paden  halten  soli./ 

The  following  plague  tract,  one  and  a  half  pages  long,  begins  with 
a  handsome  initial  W,  cut  in  wood. 

Fol.  Aij':  Des  gepranten  weins/  tugent  vnd  krafft./ 

The  brief  dental  discussion  begins  on 

Fol.  Aiij':  Von  den  Zenen/  If  Ein  taygk  mit  saltz  gemacht,  vnd  auff  den 
ko-/len  geprennet,  leg  auff  die  zene,  sie  werde  gesundt/  Pilsen- 
samen.  Fast  auff  den  kolen  geprant,  lasz/  den  ranch  durch  ein 
ror  an  die  zehn  gehen,  so  ster/ben  die  wurm,  vnd  der  Zehnwe 
gestillet/  Die  Zehn  mit  Rettich  wurtzel  geriben,  nympt/  den 
schmertzen  hin  wegk./  Hirtzhom  geschabt,  vnd  gesotten  in  e)mi 
now/en  hafen,  thu  es  offt  in  deinen  mundt./  Salb  deine  Zehn 
mit  zwifel  safft  teglichen,  so/  wirdt  es  besser  mit  dir./  Pylsen- 
wurtz  in  Essig  erwallet,  vn  den  mundt/  damit  gewasche,  nympt 
hin  wegk  den  schmertze./  Hirtzhom  geprant  bisz  es  weisz 
wirdt,  damitt/  die  Zehn  geriben,  macht  die  Zehn  weysz,  vnd 
das/  zandeisch  gesundt  vnd  starck,  weret  auch  der  ge-/ 
schwulst./  (Fol.  A  iij*)  Des  Rappen  myst,  yhn  den  holen  zan 
gelegt,/  zermalet  yhn./  Pylsenn  wurtzel  wol  haysz  auff  einer 
glut  ge-/macht,  halt  an  den  bdsen  zan,  so  fellt  er  von  yhm/ 
selber  ausz,  sihe  aber  zu  das  du  sonst  kaine  andem/  damitt 
anriirest./  Ysopen  in  Essig  geweschen,  darnach  gesotten,/ 
macht  gesundt  zehn  damit  gerainiget./  So  dir  gar  wee  in  den 
zenen  ist,  so  nym  pfeffer/  netz  den  mit  wein,  vnd  halt  das  in 
dem  mund,  so/  wirt  die  basz,  oder  nym  weysse  Verbena,  vn 
siede/  die  in  altem  wein,  den  selbigen  trinck  darnach,  so/ 
wirdt  dir  basz./  Zu  den  grossenn  schussen  in  den  Zehnen. 
Nym/  Pfeffer  vnd  Weyhrauch,  auch  gepraten  Bonen,/  vnd 
mache  darausz  ein  Puluer,  das  temper ier  mit/  Eyer  klar,  streich 
es  an  ein  tuch,  vnd  leg  es  an  die/  wangen  vber  die  andem,  so 
kompt  darnach  kain/  schusz  mehr. 

Fol.  A.  iij^:  Ein  bewertes  Puluer/  fiir  die  Pestilentz./ 

Fol.  [Aiiij]':  Zaichen  der  Pestilentz./ 

and  Impressum:  Wolffgang  Resch  Formschneyder./ 


Courtesy  of  the  Boston  Medical  Library 
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The  last  leaf,  Fol.  [A  iiij]  ’  is  not  printed  on,  and  contains  some 
manuscript  entries. 

The  dental  section  occupies  more  than  a  quarter  of  the  entire  tract. 
In  itself  it  is  insignificant  and  offers  only  the  traditional,  century-old 
popular  remedies  for  pain  and  worms  of  the  teeth,  recipes  for  cleans¬ 
ing  teeth,  for  the  removal  of  rotten  teeth  and  the  treatment  of 
diseased  gums. 

After  a  detailed  discussion  of  the  Zene  Artzney  of  1530,  Sudhoff, 
in  his  Geschichte  der  Zahnheilkunde  mentions  a  “  deutsches  Pest- 
regiment  fiir  R^ensburg  von  1531,”  including  also  a  chapter  (or 
section?)  (‘‘Abschnitt  ”)  on  “  mancherlei  bewerter  Arzeney  zu  den 
bosen  Zenen.”  Sudhoff  bases  himself  on  Hermann  Schoppler’s  article 
entitled :  “  Ein  Arzneibuch  uber  bose  Zahne  aus  dem  16.  Jahr- 
hundert,”  published  in  the  Deutsche  Zahndrztliche  Zeitung,  Vol.  ix, 
no.  18,  1910. 

In  view  of  Sudhoff’s  extraordinary  accuracy  in  using  and  describ¬ 
ing  source  material,  and  his  usual  accuracy  in  citing  book  titles, 
printers,  and  places  and  dates  of  publications  it  is  surprising  that  he 
omitted  bibliographical  annotation  of  this  plague  tract  from  his 
Geschichte  der  Zahnheilkunde,  considering  that,  together  with  its 
dental  supplement,  it  was  interesting  at  least  from  the  viewpoint  of 
dental  bibliography.  This  lapse  may  be  attributed  to  the  fact  that 
Schoppler’s  description  was  too  meager  to  enable  him  to  be  more 
specific  about  this  interesting  item. 

When  I  received  the  photostat  of  the  Boston  copy  of  the  Nurem¬ 
berg  plague  tract  I  was  immediately  struck  by  the  likeness  of  its 
printing  date  (1531)  and  that  which  Sudhoff  assigned  to  the  ”  Pest- 
regiment  fiir  Regensburg.”  Another  striking  similarity  was  evident 
between  the  wording  of  its  dental  sub-title  and  that  in  the  Geschichte 
der  2Uihnheilkunde  (“  mancherlei  bewerter  Arzeney  zu  den  bosen 
Zenen  ”)  although  from  the  context  of  Sudhoff’s  passage  one  might 
expect  it  to  refer  to  a  chapter  heading  rather  than  a  title-page  heading. 
The  similarity  strongly  suggested  that  the  two  plague  regimens 
were  identical.  A  comparison  with  a  reproduction  of  the  title-page, 
three  pages  of  the  so-called  Regensburg  plague  regimen,  including 
the  last  printed  page  with  the  imprint:  Wolfgang  Resch  Form- 

”  Karl  Sudhoff :  Geschichte  der  Zahuheilkunde,  Leipzig,  1926,  p.  157. 
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schneyder,  in  Schoppler’s  Geschichte  der  Pest  zu  Regensburg 
removed  all  doubt.  The  Schoppler  reproduction  shows  beyond  any 
doubt  that  the  two  tracts,  the  one  described  by  Schoppler  as  the 
Regensburg  Plague  Regimen,  and  the  Nuremberg  Plague  Regimen 
are  identical. 

How  then  can  Schoppler’s  mistake  of  representing  the  Nuremberg 
tract  as  the  Regensburg  Plague  Regimen  be  explained? 

Schoppler  may  have  misread  the  name  noted  on  the  last  leaf, 
mistaking  the  word  “  Formschneyder,”  which  means  “  block  cutter,” 
for  the  patronymic  of  the  printer.  With  the  place  of  printing  not 
noted,  Schoppler  would  naturally  have  been  unable  to  identify  such  a 
place,  trying  as  he  probably  was,  to  locate  a  printer  of  the  name  of 
“  Formschneyder.”  This  may  account  for  the  fact  that  he  never 
named  the  printer  although  he  had  the  opportunity  and  occasion  to 
do  so.  He  may  have  arbitrarily  identified  this  plague  tract  as  the 
Regensburg  Plague  Regimen,  it  being  ”  the  oldest  of  a  series  of 
printed  Regensburg  plague  tracts  ”  (page  179)  which  he  found 
among  Regensburg  senatorial  decrees  in  the  Collection  of  the  His¬ 
torical  Society  of  Regensburg  (No.  R.  649).  Characterization  of 
the  work  as  the  “  Pestregiment  der  Stadt  Regensburg,”  a  place 
name  which  appears  nowhere  in  the  booklet  is  therefore  apparently 
based  on  the  place  where  the  tract  was  found  and  not,  as  customary, 
on  the  place  of  printing. 

The  printer  of  the  Plague  Regimen  was  Wolfgang  Resch,  who 
was  active  from  1515  to  1537^*  as  printer,  publisher  and  block 
cutter  (Formschneider)^*  in  Nuremberg.  He  is  less  well  known 

**Verlag  der  Arztlichen  Rutxlschau,  Otto  Gmelin.  Munchen,  1914,  pp.  50-51. 
Sodhoff  appears  not  to  have  known  this  book.  It  was  not  given  the  tuoal  dis¬ 
cussion  in  his  Mitteilungen  zur  Geschichte  der  Medizin  und  der  Naturwissenschaften. 

Mitteilungen  zur  Geschichte  der  Medizin  a  d.  Naturw.,  Vol.  9  (1910),  p.  440. 
Autoreferat. 

“Further  particulars  in  Thieme-Becker :  Kunstletlexikon,  Vol.  XXVIII,  p.  181, 
with  bibliographical  references. 

Frey,  J. :  Ein  New  Visier  bOchlein  .  .  .  [Impressum:]  (jedruckt  zu  Nurenberg 
bey  Jdiann  Stuchs.  Jn  verlegung  Wolff  Reschen  Formschneyder/  Da  findt  mans 
beye.  Wolfgang  Resch  cut  the  title-page  also. 

“  His  monogram  W2  is  found  on  the  woodblocks  in  the  series  of  the  “  Heiligen 
der  Sipp-,  Mag-  und  Schwagerschaft  des  Kaisers  Maximilian”  and  on  those  of 
the  Triumphal  Procession  of  the  art  loving  Emperor  Maximilian.  He  also  cut  the 
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than  many  other  Nuremberg  printers  of  the  period,  because  only  a 
few  unimportant  products  of  his  press  have  been  preserved.^*  Resch 
not  only  printed  and  published  the  Plague  Regimen  but  also  cut  the 
beautiful  woodcut  border  of  the  title-page  whose  lower  border,  I 
discovered,  had  been  used  two  years  earlier  for  the  title  borders  of  the 
two  editions  of  the  “Apoteck  fiir  den  gemainen  man,”  which  was  pub¬ 
lished  concurrently  by  two  well-known  Nuremberg  printers,  Hans 
Stiichs  and  Friedrich  Peypus,“  in  1529, 

Only  two  copies  of  the  Nuremberg  Plague  Regimen  appear  to  have 
survived — ^the  Regensburg  and  Boston  copies.  No  others  have  been 
identified,  in  America,  in  the  Gesamtkatalog  der  Preussischen  Bi- 
bliotheken,  and  in  Munich,  Vienna,  Paris  and  London  libraries.*^ 
The  great  rarity  of  this  title  is  not  surprising,  since  all  popular 
medical  tracts,  circulated  chiefly  among  the  common  people,  wore  out 
quickly,  or  were  lost  or  destroyed.  Plague  tracts  would  naturally 
have  their  greatest  sales  during  epidemics  and  usually  were  burnt 
with  the  other  possessions  of  those  who  had  died  from  the  disease. 

What  it  was  that  induced  the  author  or  the  publisher  to  couple  the 
Plague  Regimen  with  a  tract  on  teeth  can  only  be  guessed  at  today. 
Sudhoff  was  inclined  to  believe  that  the  union  was  inspired  by  the 
popular  interest  in  dentistry  newly  stimulated  by  publication  of  the 

title-pages  of  both  works  of  Hans  Sachs:  Klagred  der  Welt  ob  yhrem  Verderbea 
Wolfgang  Resch,  Numberg  1531  [Muther  1148]  and  Nachred  des  grewlich  Laster. 
Wolfgang  Resch,  Numberg  1531  [Muther  1149],  also  the  two  pages  to  Hans  Sachs: 
All  rdmisch  Kaiser  nach  Ordnung  bis  auf  Kaiser  Karl.  Numberg  1530  [Muther 
1147]. 

'•Not  mentioned  by  Proctor  nor  in  the  typographer’s  index  of  Weller’s  Reper- 
torium.  In  C.  Dodgson:  Catalogue  of  Early  German  and  Flemish  Woodcuts. 
British  Museum.  I  (1903),  384,  400,  491,  401,  553  and  II  (1911),  97,  137. 

•*  Apoteck  fur  den  gemainen/  man,  der  die  Ertzte  zu  ersOchen,/  am  gut  nicht 
vermugens.  oder/  sonst  jn  der  not,  albege  nicht/  erraichen  kan.  Numberg,  Hans 
Stuchs,  1529.  [Contains:  Hieronymus  Brunschwig’s  nutzliches  Buchlein  von  be- 
werten  Stucken  der  Arznei  und  Michael  (Puff  v.)  Schrick’s  Von  alien  gebrannten 
Wassem,  wie  man  sie  nutzen  und  brauchen  soil]. 

The  80  x  60  large  title-page  woodcut  shows  in  the  inner  part  framed  by  the 
border  two  physicians  disputing  in  a  pillared  hall.  (Reproduction  in  Luther, 
Johannes:  Die  Titeleinfassungen  der  Reformationszeit  Leipzig  1909-1913.  118,  2.) 

The  same  title-page  woodcut  with  the  same  printed  text,  only  in  a  different  line 
arrangement,  is  to  be  found  in  the  edition : 

(^edruckt  zu  Nurmberg  durch/  Fryderich  Peypus.  1529. 

••  See  footnote  11. 
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Zene  Artzney,  in  the  preceding  year  (1530);  in  much  the  same 
manner,  he  thought,  as  treatises  on  similar  urgent  topics  of  the  day, 
e.  g.,  French  Disease  and  Scabies,  were  enriched  by  sections  on 
dentistry  to  make  up  “  regimens.” 

Possibly  the  section  on  teeth  was  added  to  the  Plague  Regimen 
for  the  purpose  of  informing  the  layman  as  to  how  to  keep  the  mouth 
healthy,  a  condition  insisted  upon  by  many  plague  regimens  of  the 
period.  Again,  it  may  have  been  the  Plague  Regimen  that  was  joined 
with  the  dental  tract,  offered  chiefly  to  barbers  and  barber-surgeons, 
as  a  means  of  equipping  them  with  the  information  they  were  bound 
to  need  when  called  upon  to  help  out  the  overworked  regular 
physicians  during  epidemics.** 

It  is  unlikely  that  either  was  appended  to  the  other  to  “  sell  ”  them. 
Each  had  a  ready  market  in  its  own  right. 

Whatever  the  answer  to  this  question  may  be,  this  much  seems  to 
have  been  established :  The  Nuremberg  Plague  Regiment,  published 
in  1531,  is  chronologically  the  second  of  the  self-contained  dented 
publications  that  have  appeared  in  print. 


**  Regensburg  senatorial  decree  December  10,  1552.  Senatorial  decree  September 
2,  1570.  See  Schdppler:  Die  Geschichte  der  Pest  zu  Regensburg,  pp.  95,  %. 
Perrola,  Rudolf:  Das  dffentliche  Medizinalwesen  der  Stadt  St.  Gallen  im  17.  tmd 
18.  Jahrhundert.  Zurich  1926,  pp.  29-34. 


NOTES  AND  COMMENTS 

BENEFICIAL  EFFECTS  OF  MALARIAL  FEVER 
ON  PARALYSIS  OF  THE  LOWER  EXTREMITIES 
OBSERVED  BY  J.  G.  MALCOLMSON  IN  1835 

D.  V.  S.  REDDY 

As  a  student  of  medical  history,  I  was  very  much  interested  to  read 
on  page  121  of  A  Practical  Essay  on  the  History  and  Treatment 
of  Beriberi  by  Assistant  Surgeon  John  Grant  Malcolmson,  published 
in  Madras  in  1835,  the  following  remarkable  passage: 

“  In  the  following  singular  case  of  paraplegia  which  occurred 
to  Mr.  Simm  at  Nellore,  the  excitement  of  a  paroxysm  of  fever 
seemed  to  restore  the  healthy  state  of  the  circulation  in  the  cord, 
which  could  scarcely  have  taken  place,  had  the  preceding  inflam¬ 
mation  induced  any  organic  change. 

Case  12th.  The  case  of  local  paralysis  was  originally  one  of 
rheumatism.  The  patient  complained  of  a  severe  pain  in  the 
small  of  his  back,  which  prevented  him  from  walking  or  even 
standing  upright,  without  difficulty.  The  pain  was  much  worse 
in  the  night  than  in  the  day  time.  He  had  this  complaint  on  him 
for  fifteen  days  before  he  applied  for  assistance.  His  skin  was 
cool,  his  pulse  slow  and  feeble,  his  bowels  regular,  and  his  tongue 
furred  of  a  white  colour.  He  was  admitted  into  hospital  on  the 
27th  February.  Twenty  leeches  were  applied  to  his  loins,  some 
calomel  and  compound  powder  of  ipecacuan  were  given  to  him 
at  night,  and  a  dose  of  salts  the  next  morning.  On  the  28th, 
the  pain  in  his  loins  still  continued  but  its  severity  was  greatly 
diminished.  On  the  1st  Mai;ch,  the  pain  returned  with  its  former 
violence.  Leeches  were  again  applied  to  his  loins,  and  after- ' 
wards  a  blister.  On  the  7th,  he  was  entirely  free  from  pain  in 
his  loins.  On  the  8th,  the  patient  perceived  that  his  lower 
extremities  were  completely  paralysed,  and  that  he  had  no  feeling 
in  his  legs.  On  attempting  to  stand,  he  found  that  he  was  un¬ 
able  to  do  so  without  support,  and  that  he  could  not  guide  the 
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motions  of  his  l^s.  Blisters  were  now  applied  to  his  legs,  and 
the  carbonate  of  iron  was  prescribed  for  him.  These  remedies 
appeared  to  render  him  no  service,  for  on  the  14th  he  was  much 
the  same  as  on  the  8th  March.  On  the  15th,  he  was  attacked 
with  what  subsequently  proved  to  be  a  quotidian  fever.  It  lasted 
but  for  four  days.  Each  paroxysm  of  fever,  however,  was  of  de¬ 
cided  advantage  to  him.  The  first  restored  some  degree  of  sen¬ 
sibility  to  the  legs,  and  each  succeeding  paroxysm  increased  it. 
From  this  period,  there  was  a  very  slow  but  gradual  recovery 
of  the  lower  extremities  from  their  paralysed  state.  On  the  9th 
April,  the  patient  was  a  second  time  attacked  with  a  quotidian 
fever.  He  derived  nearly  as  much  advantage  from  his  second 
attack  as  he  did  from  the  first.  He  is  now  sufficiently  recovered 
to  be  able  to  join  his  corps.” 

H.  H.  Scott  in  his  book  A  History  of  Tropical  Medicine  writes 
(Vol.  I,  page  245)  that  the  idea  of  therapeutic  malaria  was  adum¬ 
brated  “  a  century  and  a  half  ago,  when  Korowitz  in  1775  reported 
that  a  woman  with  cancer  of  the  breast  contracted  a  double  tertian 
fever  and  that  the  tumour  gradually  disappear^.”  It  is  well  known 
that  Julius  Wagner  von  Jauregg,  “  observed  in  1887  that  febrile 
disease  might  influence  favourably  psychoses  and  nervous  conditions, 
and  in  particular  pareses,  and  he  made  further  study  of  the  subject  in 
the  ensuing  thirty  years.” 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


ORGANIZING  A  SOCIETY  FOR  MEDICAL  HISTORY* 
lAGO  GALDSTON 

The  cultivation  of  medical  history  in  the  United  States  so 
earnestly  fostered  by  Osier,  Garrison,  and  Welch,  is  now  yielding 
rich  returns.  There  is  today  a  deeper  interest  in  the  history  of  the 
healing  art  than  there  ever  was,  and  more  men  and  women  are 
devoted  to  it  professionally  and  as  amateurs. 

It  is  timely,  therefore,  that  this  widespread  interest  should  be 
formally  defined  in  terms  of  its  objectives,  and  that  certain  norms 
should  be  advanced  for  the  organization  and  conduct  of  the  medical 
history  societies  now  in  existence,  and  for  those  which  it  is  to  be 
hoped  will  come  into  being. 

The  “  reasons  ”  for  the  study  and  cultivation  of  medical  history 
are  many,  but  the  most  telling,  perhaps,  and  the  one  to  be  advanced 
most  earnestly  is  that  it  affords  the  best  if  not  the  only  means  for  the 
appreciation  of  present  day  medicine.  It  is  not  too  much  to  say  that 
the  physician  who  knows  the  history  of  medicine  is  bound  to  be  a 
better  physician  because  of  that  knowledge.  He  will  most  surely 
be  better  able  to  understand  and  to  evaluate  the  trends  and  the 
developments  in  contemporary  medicine  as  these  are  manifest  in 
clinical  practice,  in  public  health,  and  in  the  sociolc^cal  and  economic 
changes  that  are  affecting  medicine. 

The  study  of  medical  history  is  not  as  some  have  assumed  a 
leisure  time  hobby,  nor  yet  an  esoteric  discipline  for  the  elected  few. 
It  is  and  should  be  an  essential  element  in  the  education  of  the 
physician. 

It  is  on  this  basic  conviction  and  along  these  lines  that  the 
societies  of  medical  history  must  be  organized  and  conducted,  and  a 
vigilance  needs  to  be  exercised  to  guard  against  their  degenerating 
into  mere  associations  for  the  exhange  of  delectable  anecdotes  and 
medical  trivia. 

Few  communities  are  too  small  to  support  a  society  for  medical 

*  This  is  the  first  of  a  series  of  articles  prepared  under  die  auspices  of  the  Coin- 
mittee  on  Research  in  the  History  of  American  Medicine  of  the  American 
Association  of  the  History  of  Medicine  (See  this  Bulletin.  1942.  vol.  XII.  pp. 
436-437). 
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history.  But  none  will  come  into  being  unless  some  one  individual 
takes  the  initiative  in  its  organization.  The  procedure  is  simple. 
The  person  interested  should  communicate,  preferably  by  letter,  with 
those  of  his  acquaintances  likely  to  be  interested  in  medical  history 
and  should  call  a  meeting  at  a  given  place,  date  and  time.  Those 
invited  should  be  urged  to  extend  the  invitation  to  others.  Included 
among  the  invited  should  be  such  non  medical  persons  who  are  likely 
to  be  interested  in  the  subject,  as  for  example,  nurses,  dentists, 
librarians,  teachers  of  history,  and  teachers  of  biology  and  hygiene. 
A  preferable  meeting  place  is  the  headquarters  of  the  local  medical 
society.  The  local  hospital,  public  library,  church,  or  other  meeting 
place  will  also  do. 

It  is  well  to  arrange  a  program  for  this  organization  meeting. 
The  program  may  consist  of  two  parts :  the  first  an  address  or  paper 
on  the  utility  of  medical  history;  the  rest  of  the  meeting  can  then 
be  devoted  to  the  preliminaries  of  organizing  the  society. 

The  theme,  “  The  Utility  of  Medical  History  ”  should  be  presented 
by  one  competent  to  do  it  justice.  A  local  “  orator  ”  will  do,  provided 
he  qualifies.  Otherwise  it  is  best  to  invite  an  “  outside  ”  speaker 
for  the  occasion.  This  can  be  arranged  by  preliminary  correspond¬ 
ence  with  the  nearest  medical  society,  or  by  communicating  with  the 
Secretary  of  the  American  Association  of  the  History  of  Medicine. 
It  is  not  unlikely  that  in  this  way  a  competent  guest  speaker  can  be 
secured  with  little  or  no  expense. 

The  business  transactions  of  the  first  meeting  should  be  simple. 
It  being  agreed  by  those  assembled  that  a  society  for  medical  history 
should  be  organized,  a  committee  should  be  appointed  to  proceed 
with  the  project.  The  committee  should  be  charged  with  the  follow¬ 
ing  tasks:  to  solicit  members,  to  nominate  officers,  to  formulate  a 
constitution,  and  to  provide  a  program.  Needless  to  say  these  tasks 
may  be  distributed  among  the  individual  members  of  the  appointed 
committee.  Before  the  first  meeting  is  adjourned  a  date  should  be 
set  for  the  next  meeting  and  the  committee  should  be  required  to 
render  its  reports  at  that  time.  Until  regular  officers  are  elected, 
those  who  initiated  the  project  should  be  charged  with  maintaining 
its  operations. 

The  tasks  undertaken  by  the  organizing  committe  deserve  certain 
comments.  Thus  in  soliciting  members  for  the  society  of  medical 
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history  “  the  seine  should  be  cast  as  widely  as  possible.”  There  is 
really  no  way  of  determining  in  advance  who  among  the  medical 
profession  is  not  interested  in  medical  history.  As  many  of  the  pro¬ 
fession  as  can  be  reached  should  be  invited  to  join.  Nor  should  the 
invitation  be  limited  to  {^ysicians,  though  with  non  medical  groups 
invitations  to  join  the  society  should  be  issued  only  to  those  who  are 
known  to  have  an  interest  in  medical  history  and  who  are  likely  to 
prove  an  asset  to  the  organization. 

The  officers  of  the  society  should  include  a  President,  a  Vice- 
President,  a  Secretary  and  Treasurer  and  a  Recorder.  The  office  of 
Secretary  and  Recorder  may  be  combined.  Their  functions,  however, 
are  different.  The  Recorder’s  duties  should  be  to  keep  the  minutes 
of  the  meetings  of  the  society,  including  complete  records  of  the  date 
and  place  of  the  meeting,  the  attendance,  the  speakers,  the  titles  and 
substance  of  their  papers,  the  essence  of  their  presentations,  the 
names  of  the  discussors,  the  substance  of  noteworthy  contributions 
brought  out  in  the  discussion.  To  the  aforegoing  the  Recorder 
should  add  his  personal  comments  and  observations.  The  Recorder 
should  keep  his  minutes  in  a  permanent  form,  and  the  minutes  should 
be  the  property  of  the  society. 

It  is  wise  for  the  organization  to  adopt  a  simple  constitution 
which  clearly  defines  the  rules  by  which  it  is  to  be  governed.  The 
society  should  collect  dues  from  its  members  and  the  dues  should  be 
sufficient  to  defray  the  expenses  of  the  organization. 

Without  doubt  the  most  important  factor  in  the  organization  and 
in  the  function  of  the  society  is  its  program.  The  program  therefore 
deserves  the  most  careful  thought  and  the  greatest  concern.  The 
program  of  a  society  of  medical  history  should  afford  a  variety  of 
services.  Thus  it  should  offer  a  place  to  those  members  who  have 
prepared  papers  and  who  want  an  audience.  It  should  provide  solid 
instruction  in  medical  history.  It  should  encourage  the  tyro.  It 
should  promote  interest  in  medical  history  outside  the  confines  of 
its  organization.  To  achieve  these  objectives  the  program  must  be 
organized  accordingly.  Members  should  be  encouraged  to  read 
papers  before  the  organization  and  they  should  be  solicited  periodi¬ 
cally.  Those  who  do  not  have  full  papers  to  present  but  who  have 
brief  comments,  notes,  or  observations  should  be  accorded  a  place 
on  the  program,  best  at  the  beginning.  An  effort  should  be  made 
to  include  in  the  year’s  program  several  papers  by  persons  of  estab- 
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lished  competence  and  reputation,  the  speakers  if  necessary  being 
brought  for  the  occasion  from  other  communities/ 

Every  effort  should  be  made  to  explore  the  “  medical  history  ” 
resources  of  the  local  community.  The  records  and  achievements  of 
the  community’s  institutions  offer  a  rich  field  for  original  work. 
So  too  do  the  community’s  medical  personnel,  particularly  the  older 
members.  Their  recollections  and  their  reminiscences  are  the  “  ore  ” 
of  medical  history. 

An  effective  and  interesting  program  can  be  organized  around 
some  central  theme  to  the  development  of  which  a  year’s  meetings 
may  be  devoted.  This  type  of  program,  however,  tends  to  convert 
the  society  into  a  study  organization,  and  therefore  is  not  without  its 
disadvantages. 

Not  the  least  important  of  the  program  is  the  discussion.  This 
should  be  encouraged  fully,  the  necessary  time  being  allowed.  The 
chairman  should  be  cognizant  of  the  capacity  of  the  individual 
members,  and  if  some  who  have  special  knowledge  have  not  taken 
part  in  the  discussion  he  should  invite  them  to  do  so.  It  should  also 
be  the  self  imposed  obligation  of  the  senior  and  best  informed 
members  to  initiate  and  to  sustain  discussion.  Such  obligation, 
however,  should  be  exercised  with  discretion  lest  discussion  by  the 
less  experienced  be  stifled  rather  than  encouraged.  It  is  frequently 
profitable  to  cover  in  the  discussion  not  only  the  subject  matter 
presented,  but  also  the  manner  of  presentation  and  the  viewpoints 
expressed.  The  tendency  in  the  United  States  is  to  devote  too  large 
a  portion  of  the  time  allotted  for  discussion  to  complimenting  the 
speaker — whether  he  merits  the  compliments  or  not.  It  were  more 
profitable  if  the  time  were  spent  in  amplifying,  or  criticizing  the 
address.  Lively  discussion,  participated  in  by  many,  is  the  sign  of  a 
vigorous  org^ization. 

Several  other  items  remain  to  be  considered.  Essayists  who 
publish  their  papers  should  make  reprints  of  their  publications  avail¬ 
able  to  the  membership  of  the  society,  the  organization’s  treasury 
defraying  the  expense.  Papers  which  are  not  published  should  be 
deposited  in  some  available  library. 

^  Societies  should  send  a  copy  of  their  invitations  to  the  speakers.  Societies  should 
also  make  an  effort  to  pay  the  travelling  expenses  of  their  out-of-town  lecturers. 
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L  New  Membebs 


Constituent  Societies 


Beaumont  Medical  Qob  of  Connecticut,  New  Haven 
The  Hahnemann  Society  of  the  History  of  Medicine,  Cincinnati,  Ohio 
This  Section  of  Historical  and  Cultu^  Medicine  of  the  New  York 
Academy  of  Medicine,  New  York 

Active  MenAers 


Bell,  Whitfield  J.,  Jr. 

Dickinson  College 
Carlisle,  Pennsylvania 

Berenberg,  Samuel  R.,  M.D. 

4  Woodland  Way 
Greenbelt,  Maryland 

ChemofiF,  H]rman 
Z24  Elast  27th  Street 
New  York  City 

Cooke,  John  W.,  D.D.S. 

60  Charlesgate  West 
Boston,  Massachusetts 

Cresson,  Marthe,  M.D. 

6424  Bramble  Avenue 
Cincinnati,  Ohio 

Elliott,  F.C.,  D.D.S. 

The  Texas  Dental  Ccdlege 
1018  Blodgett  Avenue 
Houston,  Texas 

Ellis,  Ralph 
2420  Rid^  Road 
Berkeley,  California 

Eskin,  Major  Albert  Carl,  D.D.S. 
4121  Kathland  Avenue 
Baltimore.  Maryland 

Ficarra,  Bernard  J.,  M.D. 

1702 — 46th  Street 
Brooklyn,  New  York 


Grubb,  G.  A.,  D.D.S. 

2919  Garfield  Street 
Lincoln,  Nebraska 

Halstead,  Frank  G. 

The  University  of  Illinois 
Urbana,  Illinois 

Hamlin,  Lt-CoL  Percy  G.,  M.D. 
Walter  Reed  General  Hospital 
Anry  Medical  Center 
Washington,  D.  C. 

Hinsdale,  Guy,  M.D. 

Lee  4  Foster  Streets 
Lewisburg,  West  Virginia 

Kline,  Nathan  S. 

224  East  27th  Street 
New  York  City 

Koenig,  Michael  T..  M.D. 

104  S.  Michigfan  Avenue 
Chicago,  Illinois 

Latta,  Harrison 
733  North  Broadway 
Baltimore,  Maryland 

Lemmer,  Richard  Allen 
606  North  Broadway 
Baltimore,  Maryland 

Lemer,  William,  D.D.S. 

730  Cookman  Avenue 
Asbury  Park,  New  Jersey 
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Low,  Frank  N.,  M.  D. 

Medical  School 

Chapel  Hill,  North  Carolina 

Lufkin,  Arthur  D.D.S. 

62S3  Hollywood  B<^evard 
Los  Angdes,  California 

McQellan,  Walter  S.,  M.D. 

Saratoga  Spa 

Saratoga  Springs,  New  York 

McRoberts,  J.  M.D. 

1001  North  8th  Street 
Sheyboygan,  Wisconsin 

Mills,  Edward  Gx)k,  D.D.S. 

255  East  Broad  Street 
Columbus,  Ohio 

Offenb.icher,  Emil 
655  Fifth  Avenue 
New  York  City 

Oppenheimer,  Ernst,  M.D. 

Ciba  Pharmaceutical  Products,  Inc. 
Summit,  New  Jersey 

Pearson,  Grosvenor  B.,  M.D. 
Western  State  Psychiatric  Hospital 
DeSota  &  O'Hara  Streets 
Pittsburgh,  Pennsylvania 

Peete,  Don  Carlos,  M.D. 

4140  Cambridge 
Kansas  City,  Missouri 

Postell,  William  D. 

Louisiana  State  University 
School  of  Medicine 
1542  Tulane  Avenue 
New  Orleans,  Louisiana 

Purcell,  Thomas  E.,  D.D.S. 

St  Louis  University 
School  of  Dentistry 
3556  Caroline  Street 
St  Louis,  Missouri 

Raach,  John  H.,  Ph.D. 

205  East  Superior  Street 
Chicago,  Illinois 


Rinehart,  R.  J.,  D.D.S. 

The  University  of  Kansas  City 
School  of  Dentistry 
lOth  Street  &  Troost  Avenue 
Kansas  City,  Missouri 

Robbins,  Edward  W.,  M.D. 

503  Rerf  Street 
Philadelphia,  Pennsylvania 

Robinson,  J.  Ben,  D.D.S. 

School  of  Dentistry,  University  of 
Maryland 

Lombard  &  Greene  Streets 
Baltimore,  Maryland 

Rogers,  Gerald,  M.D. 

1200  N.  Walker 
Oklahoma  City,  Oklahoma 

Roos,  Allan,  M.D. 

Branchville  Road 
Ridgefield,  Connecticut 

Rosenfeld,  Leonard  S.,  M.D. 

1208  Eastern  Parkway 
Brooklyn,  New  York 

Rucker,  M.  Pierce,  M.D. 

Medical  Arts  Building 
Richmond,  Virginia 

de  Saussure,  Raymond,  M.D. 

1140  Fifth  Avenue 
New  York  City 

Sprau,  Robert  L.,  D.D.S. 

970  Baxter  Avenue 
Louisville,  Kentucky 

Ward,  Harold 
129  Elast  10th  Street 
New  York  City 

Ward,  Marcus  L.,  D.D.S. 

1308  Cambridge  Road 
Ann  Arbor,  Michigan 

Wilson,  Julia  E. 

University  of  Maryland,  Medical 
Library 

Lombard  &  Greene  Streets 
Baltimore,  Maryland 

Wolfram,  William  H.,  M.D. 

1505  Fountain  Square  Building 
Cincinnati,  Ohio 


104  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


Corresponding  Members 

Gillman,  Joseph,  D.Sc.,  M.B.,  B.Ch.  Townend,  B.  R.,  LDS. 
University  of  the  Witwatersrand  Borrowdale,  Manygates  Lane 
Johannesburg,  South  Africa  Sandal,  Wakefield 

Yorkshire,  England 

HONORARY  MEMBERS 

Martinez  Duran,  Professor  Carlos 
12  Calle  Oriente  Num.  22 
Guatemala,  C.  A. 


II.  Drceased  Members 

Andrews,  Edmund,  M.D. 

612  S.  Lorraine  Boulevard 
Los  Angeles,  California 

Elliott,  Jabez  H.,  M.  D. 

11  Spadina  Road 
Toronto,  Ontario 

III.  Resignations 

Carmichael,  Emmett  B.,  M.D. 
School  of  Medicine 
University  of  Alabama 
University,  Alabama 

Carr,  James  G.,  M.D. 

2235  Forrestview  Road 
Evanston,  Illinois 

Chatard,  J.  A.,  M.D. 

1300  N.  Calvert  Street 
Baltimore,  Maryland 

Christian,  Henry  A.,  M.  D. 
1731  Beacon  Street 
Brookline,  Massachusetts 

Coates,  George  H.,  M.D. 

1721  Pine  Street 
Philadelphia,  Pennsylvania 

Cooksley,  Florence  A. 

1441  E^t  Avenue 
Rochester,  New  York 

Gumpert,  Martin,  M.D. 

745  Fifth  Avenue 
New  York  City 


Steiner,  Walter  R.,  M.D. 

646  Asylum  Avenue 
Hartford,  Connecticut 

Weiss,  Soma,  M.D. 

Peter  Bent  Brigham  Hospital 
Boston,  Massachusetts 


Harrison,  William  G.,  M.  D. 
1922  S.  10th  Street 
Birmingham,  Alabama 

Jaques,  Elliott,  M.D. 
Harvard  University 
Psychological  Qinic 
64  Plympton  Street 
Cambridge,  Massachusetts 

Kieffer,  John  E.,  M.Sc. 

300  Great  Falls  Road 
Rockville,  Maryland 

Laplace,  Louis  B.,  M.D. 
1900  Rittenhouse  Square 
Philadelphia,  Pennsylvania 

Lyon,  B.  B.  Vincent,  M.D. 
2031  Locust  Street 
Philadelphia,  Pennsylvania 

Miller,  James  Alex.,  M.D. 
113  E^t  64th  Street 
New  York  City 
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Mun^y,  F.  P.,  M.D. 

Mediod  Arts  Building 
Omaha,  Nebraska 

Niles,  Edward  H.,  M.D. 
Indianapolis  College  of  Pharmacy 
Indianapolis,  Indiana 

Porter,  William  B.,  M.D. 

5125  Cary  St  Road 
Richmond,  Virginia 

Rak,  Ian  Paley,  M.D. 

189  Bay  State  Road 
Boston,  Massachusetts 

Robinson,  Victor,  M.D. 

4  St  Luke’s  Place 
New  York  City 

rV.  Changes  of  Aih>ress 

Benjamin,  Philip  M. 

Reis  Library 
Allegheny  College 
Meadville,  Pennsylvania 

Burke,  Richard  M.,  M.D. 

1211  Medical  Arts  Building 
Oklahoma  City,  Oklahoma 

Campbell,  Berry,  M.D. 
Department  of  Neurology 
Columbia  University 
New  York  City 

Findley,  Thomas,  Jr.,  M.D. 
Ochsner  Qinic 
3503  Prytania 
New  Orleans,  Louisiana 

Fisher,  Saul  H.,  M.D. 

73-43,  195  Rd. 

Flushing,  New  York 

Gibson,  William  C.,  M.  D. 

955  Burrard  Street 
Vancouver,  B.  C.,  Canada 

Hart,  Col.  W.  Lee,  M.D. 

Hq.  8th  C.  A.,  Surg.  Off. 

Fort  Sam  Houston,  Texas 


Royster,  Hubert  A.,  M.D. 

2318  Beechridge  Road 
Raleigh,  North  Carolina 

St  Jacques,  Eugrae,  M.D. 
L’Hopital  Ste.  Jeanne  d’Arc 
Angle  Prince  Arthur  et  St.  Urbain 
Montreal,  Quebec 

Stanford,  William  Raney,  M.D. 

Ill  Corcoran  Street 
Durham,  North  Carolina 

Ulmer,  Chester  I.,  M.D. 

431  N.  Broad  Street 
Gibbstown,  New  Jersey 

Vaccaro,  Leopold,  M.D. 

1917  S.  Broad  Street 
Philadelphia,  Pennsylvania 


Hashinger,  Edward  H.,  M.D. 

77  Evacuation  Unit 

Fort  Leonard  Wood,  Missouri 

Konjias,  Helen 

M.  D.  Anderson  Hospital  for  Cancer 
Research 
Houston,  Texas 

Licht,  Lt  Sidney,  M.D. 

Lovell  General  Hospital 
Fort  Devens,  Massachusetts 

Menaker,  Walter 
Pioneer  Hall 
University  of  Minnesota 
Minneapolis,  Minnesota 

Oliver,  John  Rathbone,  M.D. 
McLane  Hospital 
Waverly,  Massachusetts 

Ransom,  John  E. 

Johns  Hopkins  Hospital 
Baltimore,  Maryland 

Roemer,  Milton  I.,  M.D. 

1224  Washtenaw  Avenue 
Ann  Arbor,  Michig^ 
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Scamtnon,  Richard  E.,  M.D. 
172  Bedford  Street,  S.E. 
Minneapolis,  Minnesota 

Schwartz,  Louis  L.,  D.D.S. 

2  East  54th  Street 
New  York  City 

Specter,  Benjamin,  M.D. 
Tufts  College  Medical  School 
416  Huntington  Avenue 
Boston,  Massachusetts 


Stewart,  Robert  B.,  M.D. 
1584  North  Garey  Avenue 
Pomona,  California 

Viets,  Henry  R.,  M.D. 

262  Beacon  Street 
Boston,  Massachusetts 

Waring,  James  J.,  M.  D. 
910  Gaylord  St. 

Denver,  Colorado 

White,  William 
847  Seventh  Street 
Hermosa  Beach,  California 
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..  20 

3 
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43 

4 

23 
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Corresponding  Members  . . 

..  3 

2 

5 

Honorary  Members  . 

..  15 

1 

16 

Total  . 

...  431 

49 
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ANNOUNCEMENTS 


AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

The  Association  deplores  the  sudden  and  unexpected  death  of  its  President, 
Dr.  Jabez  H.  Elliott,  of  Toronto,  who  passed  away  in  his  sleep  on  December 
18,  1942.  Dr.  Elliott  was  one  of  the  most  active  and  enthusiastic  members  of 
the  Association  which  he  served  as  Vice-President  in  1940-1941,  as  President 
from  January  1,  1942  on,  and  as  Canadian  Delegate  to  the  International 
Society  of  the  History  of  Medicine.  When  he  conducted  the  18th  Annual 
Meeting  in  Atlantic  City  last  year  he  seemed  in  perfect  health,  and  none  of 
us  thought  that  we  were  seeing  him  for  the  last  time.  The  Association  will 
publish  an  obituary  of  Dr.  Elliott  and  a  bibliogn’aphy  of  his  writings  in  a  later 
issue  of  the  Bulletin. 

The  Executive  Committee  of  the  Council  has  requested  the  Vice-President 
of  the  Association,  Dr.  Logan  Qendening,  to  serve  as  President  ad  interim. 
It  has  elected  Dr.  Benjamin  Spector  to  the  Executive  Committee  to  replace 
Dr.  William  S.  Middleton  who  is  at  present  abroad  with  the  A.  E.  F. 

Travel  restrictions  make  it  impossible  to  hold  the  Annual  Meeting  this  year, 
and  at  the  moment  it  is  still  uncertain  whether  the  Vesalius  celebration  can  be 
held  in  the  autumn.  It  is  hoped,  however,  that  the  Constituent  Societies  will 
continue  their  local  activities  as  far  as  conditions  permit 

CONSTITUENT  SOCIETIES 
The  Beaumont  Medical  Club,  New  Haven,  Conn. 

The  sixty-seventh  meeting  of  the  Beaumont  Medical  Qub  was  held  in  The 
Beaumont  Room,  Yale  Medical  Library,  on  Friday,  December  11,  1942. 
The  following  program  was  presented: 

1.  "  Measles  Epidemics  in  Colonial  Times,”  by  Dr.  Ernest  Caulfield. 

2.  “  Historical  Highlights  in  Thyroidal  Iodine,”  by  Dr.  William  T.  Salter. 

The  New  York  Society  for  Medical  History,  New  York,  N.  Y. 

The  December  Meeting  of  the  Society,  was  held  on  December  3,  1942  at  the 
New  York  Academy  of  Medicine.  Dr.  John  F.  Fulton  spoke  on  Robert  Boyle 
and  Paul  Bert  in  the  History  of  Aviation  Physiology.  The  discussers  were 
Dr.  Alvan  L.  Barach  and  Dr.  Harold  Lamport. 

At  the  January  Meeting  at  the  Academy  on  January  7,  1943  Dr.  Henry  R. 
Zimmer  discussed  The  Influence  of  Hindu  Medicine  on  Greek  Medicine.  Dr. 
Edward  H.  Hume  was  the  discusser. 

The  Johns  Hopkins  Institute  of  the  History  of  Medicine. 

Miss  Genevieve  Miller  who  was  research  secretary  to  Dr.  Sigerist  has  been 
appointed  to  the  staff  of  the  Institute  as  Assistant  in  the  History  of  Medicine. 
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NATIONAL  NEWS 

San  Antonio,  Texas. 

Colonel  W.  Lee  Hart  and  Dr.  K.  E.  Miller,  Medical  Director,  USPHS, 
have  promoted  the  organization  of  a  new  medical  history  society  to  be  known 
as  The  Celsns  Society  in  San  Antonio,  Texas.  The  Society  plans  to  assemble 
a  library  on  medical  history  which  will  be  deposited  with  the  San  Antonio 
Public  Library. 

Queen's  University,  Kingston,  Ontario. 

Graduates  of  the  Faculty  of  Medicine  have  donated  a  number  of  old  medical 
books.  They  will  form  the  nucleus  of  a  medical  history  collection  which  will 
serve  as  a  memorial  to  Dr.  Thomas  Gibson  who  at  the  time  of  his  death  was 
professor  of  the  history  of  medicine  at  the  University. 

NEWS  FROM  LATIN  AMERICA 

Argentina. 

The  Revista  Argentina  de  Historia  de  la  Medicina,  vcd.  I,  no.  3,  contains 
the  following  main  articles: 

Nicanor  Palacios  Costa:  Juan  Antonio  Fernandez,  primer  presidente  de  la 
Facultad  de  Medicina  de  Buenos  Aires 
Gr^^rio  Araoz  Alfaro :  Homenaje  a  German  Burmeister 
Juan  Ramon  Beltran :  Un  gran  m^ico  de  gladiadores 
Bernardo  A.  Houssay:  Sintesis  biograhca  de  German  Burmeister 
Jose  Maria  Leiro :  Cultura  y  Medicina 
Julio  F.  Tourreilles:  Las  Escuelas 

Angel  E.  Roffo :  I^Arsonvalcirugia.  Evolucion  historica  de  la  dectrocirugia. 
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Momis  E.  Oplek.  An  Apache  Life-Way:  The  Economic,  Social,  and 
Religious  Institutions  of  the  Chiricahua  Indians.  Chicago :  University  of 
Chicago  Press,  1941.  500  pp.,  14  pis.,  2  figs.  $5.00. 

Dr.  Opler’s  new  book  deserves  the  attention  of  all  those  who  are  interested 
in  primitive  medicine.  Dr.  Opler  already  has  given  us  one  of  the  most  illu¬ 
minating  articles  on  primitive  medicine  (“  Some  points  of  comparison  and 
contrast  between  the  treatment  of  functional  disorders  by  Apache  shamans 
and  modem  psychiatric  practice,”  Am.  J.  of  Psychiatry,  1936,  Vol.  92,  pp. 
1371-1387).  Again  no  less  than  one  fourth  of  his  new  book  is  devoted  to  the 
description  of  “  folk  beliefs,  medical  practice,  and  shamanism.” 

We  are  in  the  following  exclusively  concerned  with  the  “  medical  ”  side 
of  Dr.  Opler’s  book.  Those  interested  in  a  criticism  of  its  general  anthro¬ 
pological  implications  may  consult  the  review  of  Ruth  Benedict  in  the 
American  Anthropologist,  Vol.  44,  No.  4,  p.  692.  The  whole  orientation  of 
the  book  is  descriptive,  not  analytical  as  in  the  above  mentioned  article.  But 
its  value  does  not  even  so  much  consist  in  reporting  many  new  medical  facts. 
Concerning  the  Apache  we  have  possessed  since  1892  a  rather  queer  but  rich 
collection  of  material  ( J.  G.  Bourke :  The  Apache  Medicine-Men,  Annual  Rep. 
Bureau  Am.  Ethncd. — a  critical  comparison  by  Opler  of  his  material  with  the 
old  Bourke  material  would  have  been  of  great  interest).  The  value  of  OplePs 
hook  for  us  consists  in  his  presenting  the  medical  data  integrated  in  the  whole 
culture  pattern.  Thus  the  right  proportions  are  guarded,  the  general  imi^ica- 
tions  are  clearly  visible  and  a  real  comprehension  of  Chiricahua  medicine 
becomes  possible.  Without  such  a  pattern  study  we  would  be  unable  to  under¬ 
stand,  for  instance,  why  Chiricahua  medicine  differs  so  considerably  from 
Cheyenne  medicine  (for  Cheyenne  medicine  see  our  article  “  Primitive  Medi¬ 
cine  and  Culture  Pattern,”  Bull.  Hist.  Med.,  Vol.  XII,  No.  4,  pp.  548-557) 
in  spite  of  so  many  general  (hunting  and  war  “economy”)  and  special 
(medicine-men  not  fully  professionalized,  mildly  visionary  attitude  of  the 
whole  culture,  etc.)  similarities.  But  as  soon  as  we  visualize  with  Opler 
Chiricahua  society  in  its  dispersed  character,  its  lack  of  manifold  social  bounds 
(e.  g.  societies),  its  heavy  burden  of  “  taboos  ”  or  parents-in-law  in  a  strictly 
matrilocal  set  up,  etc.,  we  understand  more  easily  the  poorer  general  develop¬ 
ment  of  ceremonialism  as  well  as  the  stronger  accent  on  fear,  disease  (“  Most 
ceremonies  are  curative  rites,”  p.  38  ff. ;  “  Besides  its  general  ftmctions  as  a 
guardian  spirit  the  most  frequent  use  of  supernatural  power  is  in  the  diagnosis 
and  treatment  of  disease,”  p.  213  ff.)  and  witchcraft.  Only  on  the  basis  of  this 
general  picture  do  we  grasp  the  importance  of  pollen  in  Chiricahua  medicine. 
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SO  much  emphasized  by  Bourke;  we  need  the  general  picture  of  Chiricahua 
ethno-botany  for  an  understanding  of  their  drug  lore. 

Disease  causes  in  Chiricahua  are:  animals  (in  a  magic  sense),  ghosts, 
thunder  and  witchcraft.  Witchcraft  suspicion  is  mostly  aroused  by  social 
misbehaviour.  A  good  number  of  diseases  are  rationally  explained  (e.  g. 
tuberculosis  and  venereal  diseases  which  are  both  supposed  to  be  contracted 
in  sexual  intercourse).  Diagnosis  is  gained  from  dreams  and  visions.  A 
peculiar  source  of  inspiration  are  muscular  twitchings  and  even  flatulence. 
Therapeutics  are  based  either  -on  the  half  rational  use  of  drugs,  sweat  baths, 
enemas  (the  Chiricahua  use  the  enema  tube),  or  in  more  serious  cases  on  a 
four  day  ceremonial,  the  forms  of  which  depend  on  the  source  of  power  of  the 
medicine-man  (different  animals)  and  his  pe.sonal  inspiration. 

Perhaps  the  most  original  trait  in  Chiricaiiua  culture  is  the  attitude  to 
menstruation.  The  Chiricahua  also  greatly  fear  the -menstrual  blood;  but  the 
event  of  menstruation  itself  is  not  despised  or  surrounded  by  atrocious  inhibi¬ 
tions  as  with  most  other  primitives.  On  the  contrary,  the  girl’s  first  men¬ 
struation  is  the  occasion  of  a  joyful  ceremony,  the  great  Chiricahua  feast. 
During  this  ceremony  the  masked  dancers  who  also  perform  healing  rites 
independently  under  the  guidance  of  a  medicine  man,  enter  into  action,  and 
the  girl  herself  has  curative  power. 

E.  H.  Ackesknecht. 


Samuel  A.  Ives  and  Hellmut  Lehmann-Haupt.  An  English  13th  Century 
Bestiary.  New  York :  H.  P.  Kraus,  1942.  45  pp.,  8  plates.  $1.85. 

The  book  on  animals,  discussed  in  this  first  volume  of  a  monograph-series 
on  rare  books,  is  a  manuscript  of  the  latin  Physiologus  now  in  the  possession 
of  Mr.  Kraus  in  New  York.  It  is  here  evaluated  from  the  point  of  view  of  the 
philologist  and  of  the  art-historian.  As  Mr.  Ives  shows,  the  Kraus  manuscript 
is  of  importance  for  the  tradition  of  the  Physiologus  because  the  text  it  grives 
is  somewhat  more  comprehensive  than  that  usually  found  and  may  therefore 
serve  as  the  basis  for  the  reconstruction  of  the  lost  archetype  of  other  manu¬ 
scripts.  Mr.  Lehmann-Haupt  proves  that  from  the  type  of  illustrations  con¬ 
tained  in  the  Bestiary  one  can  conclude  that  in  the  13th  century  pouncing  was 
used  in  transferring  pictures  to  the  paper  of  a  book,  a  fact  hitherto  unknown. 
It  seems  that  the  whole  manuscript,  text  and  pictures,  were  planned  as  a  model 
book  for  what  under  mediaeval  conditions  one  might  call  “  mass  production.” 

The  work  is  well  written,  convincing  in  its  argumentation,  and  a  real 
contribution  to  the  history  of  the  mediaeval  book. 


Ludwig  Edelstein. 
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Geobgx  Rosen.  The  Reception  of  William  Beaumont’s  Discovery  in  Europe. 
With  a  Foreword  by  Dr.  John  F.  Fulton,  New  York:  Schuman’s, 
1942.  97  pp.,  frontispiece.  $5.00. 

This  publication  is  a  translation  of  a  study  which  Dr.  Rosen  made  when  he 
was  a  student  at  the  University  of  Berlin  and  which  was  published  there  in 
1935  as  his  inaugural  dissertation.^  With  the  exception  of  small  additions  to 
the  introduction  and  conclusion,  the  content  is  essentially  the  same  as  that 
of  the  German  edition. 

Dr.  Rosen  begins  by  reviewing  briefly  the  history  of  gastric  physiology 
before  Beaumont  which  is  then  followed  by  a  sketch  of  his  life  and  the 
appearance  of  his  famous  boc^  “  Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of  Digestion,”  published  in  1833.  Then  he 
enumerates  the  various  references  to  Beaumont  and  his  publication  which 
appeared  in  the  European  literature,  and  discusses  the  influence  of  Beaumont’s 
work  on  subsequent  research. 

Rosen’s  investigations  revealed  that  it  was  in  Germany  that  the  significance 
of  Beaumont’s  work  was  first  recognized.  A  German  translation  of  his  book 
was  made  almost  immediately  and  was  published  in  Leipzig  in  1834,  only  a 
year  after  the  original  publication.  Besides  early  reviews  in  the  literature,  his 
work  received  the  attention  of  Johannes  Muller  who  quickly  recognized  its 
value  and  discussed  his  experiments  at  length  in  his  “  Handbuch  der  Physi- 
ologie  des  Menschen  ”  in  1834.  Rosen  then  states  that  in  England  little  notice 
was  made  of  Beaumont’s  work  until  1838  when  Andrew  Combe  had  it 
reprinted  in  Edinburgh,  while  in  France  no  mention  is  even  made  of  it  until 
1843.  At  that  time  Nicolas  Blondlot,  Professor  of  Chemistry  at  Nancy,  made 
numerous  references  in  a  book  on  digestion  in  man  and  animals  to  Beaumont’s 
experiments;  and  he  described  artificial  gastric  fistulas  he  had  made  in 
animals,  an  idea  derived  from  Beaumont’s  description  of  St  Martin’s  fistula. 
Later  Qaude  Bernard  also  regarded  Beaumont  very  highly.  In  his  conclusion 
Dr.  Rosen  drew  attention  to  the  different  manners  and  times  in  which  the 
publication  was  received  in  the  three  countries :  Germany  first  with  its  interest 
in  scientific  problems  in  physiology,  England  coming  later  with  its  clinical 
interest,  and  France  last  of  all,  using  the  work  as  the  starting  point  for  animal 
experimentation.  He  suggests  that  there  may  have  been  a  selective  factor 
operating  in  the  various  countries  determined  by  the  social  and  cultural 
backgrounds. 

It  is  unfortunate  that  Myer’s  “  Life  and  Letters  of  Dr.  William  Beau- 

*  Die  Aufnahme  der  Entdeckuttg  IVilliam  Beaumonfs  durch  die  europdische 
Medisin.  Ein  Beitrag  zur  Geschichte  der  Physiologic  im  ig.  Jahrhundert.  Berlin, 
Emil  Ebering,  1935.  [Abhandlungen  zur  Geschichte  der  Medizin  und  der  Natur- 
wissenschaften.  Heft  8.1 
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mont  ”  *  was  not  available  to  Dr.  Rosen  when  he  was  making  this  study, 
because  it  would  have  given  him  several  leads  which  would  have  changed 
some  of  his  facts  and  clarified  others.*  Contrary  to  Rosen’s  statement  that  in 
England,  with  the  exception  of  one  review  in  the  London  Medical  Gazette  of 
1835,  the  first  mention  of  Beaumont’s  investigations  was  in  a  book  by 
Langston  Parker  in  1838,  Myer’s  book  reveals  that  Sir  Andrew  Combe 
frequently  alluded  to  Beaumont  in  his  book  entitled  “  The  Physiology  of 
Digestion  Considered  with  Relation  to  the  Principles  of  Dietetics  ”  which  was 
first  published  in  Eldinburgh  in  1836.  Combe’s  preface  states  that  “  Dr. 
Beaumont’s  work  being  still  inaccessible  to  the  British  reader,  it  is  a  bare 
act  of  justice  toward  him,  and  also  the  best  way  of  fulfilling  the  objects  he 
had  in  view,  to  make  its  contents  known  as  widely  as  possible:  for  wherever 
they  are  known  they  will  be  acknowledged  to  redound  to  his  credit,  not  less 
as  a  man  than  as  a  philosopher.”  This  same  man,  two  years  later,  brought  out 
the  Edinburgh  reprint  of  Beaumont’s  work  mentioned  before.  Rosen  mentions 
Combe’s  “  Physiology  of  Digestion,”  but  refers  to  the  7th  edition  which 
appeared  in  1847. 

Myer’s  book  also  shows  that  Beaumont’s  work  reached  France  at  an  early 
date.  A  letter  to  Beaumont  from  Edward  Livingston,  then  Ambassador  to 
France,  dated  from  Paris,  Mar.  16,  1834,  states  that  Livingston  had  received 
the  copies  sent  to  him,  had  kept  one  for  himself,  and  had  presented  the  others 
to  Orfila  who  was  the  Dean  of  the  medical  faculty  of  Paris,  and  to  the 
Academy  of  Science.  To  quote  from  Livingston’s  letter :  “  In  the  Academy  of 
Science  it  has  been  referred  to  a  committee  to  determine  whether  any  addi¬ 
tional  experiments  to  those  reported  by  Dr.  Beaumont  are  necessary  for  the 
interest  of  medical  science,  and,  if  so,  whether  it  will  be  expedient  to  send 
for  the  man  here,  or  to  request  that  the  experiments  be  made  in  the  United 
States.  As  soon  as  the  report  is  made,  I  will  send  it  to  you.”  *  Further  evi¬ 
dence  that  Beaumont  was  noticed  in  France  long  before  1843  is  contained 
in  the  extensive  discussions  of  Beaumont  and  his  experiments  by  Pierre- 
Honorc-Bcrard,  professor  of  physiology  at  Paris,  in  his  article  on  “  Estomac 
(physiologie,  plaies,  fistules)”  in  Dictionnaire  de  Midecine,  2.  ed..  Tome  12, 
Paris  1835,  and  in  an  article  on  “  Digestion  ”  by  RuUier  and  Raige-Delorme, 
published  the  same  year.* 

Other  letters  in  Myer  show  Beaumont’s  attempts  to  have  his  book  published 
immediately  in  London,  but  the  booksellers  were  not  interested  in  it  A  letter 

•Jesse  S.  Myer,  Lije  and  Letters  of  Dr.  William  Beaumont.  St  Louis,  C.  V. 
Mosby  Co.,  1912;  second  edition,  St  Louis,  C.  V.  Mosby  Co.,  1939. 

*  Dr.  Rosen  mentions  in  a  footnote  that  a  copy  of  this  book  was  not  available  to 
him  when  this  study  was  being  written,  but  that  he  consulted  it  after  his  biographical 
account  had  been  completed. 

*  Myer,  op.  cit.,  1912,  p.  207. 

*  Dictionnaire  de  Medecine,  par  MM.  Adelon,  Beclard,  etc.,  2.  4d.,  Tome  X,  1835. 
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from  a  friend  who  was  attempting  to  negotiate  for  him  states :  "  It  is  a  known 
fact,  however,  that  the  publishing  business  has  been  much  depressed  for  two 
or  three  years  past,  both  in  England  and  France.  That  your  labors  will  be 
appreciated  and  recorded  to  your  honor  by  the  scientiSc  physiolc^sts,  I  am 
well  convinced,  and  I  am  sure,  also,  that  this  will  be  very  welcome  remtuiera- 
tion;  it  is  one,  however,  which  will  not  ‘  make  the  pot  boil  ’ — a  thing  of  some 
impedance  in  our  mundane  transactions.  It  is  really  as  necessary  to  have 
something  for  the  gastric  juice  to  act  upon  as  it  is  to  know  how  it  operates.”  ' 

In  the  light  of  this  new  evidence,  it  would  appear  that  there  was  actually 
very  little  difference  between  the  times  of  first  notice  of  Beaumont’s  book  in 
the  three  countries.  That  a  German  translation  was  made  so  soon  is  interest¬ 
ing,  as  is  also  the  fact  that  nothing  can  be  learned  of  the  translator,  a  Dr. 
Bernhard  Luden  of  New  York.  The  reviewer  believes  that  Dr.  Rosen’s 
suggestion  as  to  there  being  a  selective  factor  at  work  in  the  various  coimtries 
could  not  be  established  by  studying  only  one  author  such  as  Beaumont,  where 
it  is  not  clearly  demonstrated  that  the  various  countries  were  essentially 
different  in  their  reception. 

While  it  is  clear  that  the  chapter  on  the  reception  of  Beaumont’s  researches 
contains  gaps,  the  chapter  on  the  influence  of  his  researches  is  commendable. 
Dr.  Rosen  gives  a  clear  review  of  the  subsequent  investigations  on  the 
stomach  and  digestion,  showing  exactly  what  influences  Beaumont  had.  His 
contributions  to  medical  science  are  listed  as  follows :  “  his  observations  on  the 
influence  of  the  psyche  on  gastric  secretion,  suggesting  a  comparison  with 
Pavlov;  the  significance  of  his  work  for  the  problem  of  nervous  dyspepsia 
and  gastritis;  and  finally  his  studies  on  the  influence  of  intemperance  and 
unwholesome  diet  on  digestion.” 

This  publication  is  handsomely  printed  and  bound,  but  unfortimately  not 
faultlessly  presented.  In  several  places  footnotes  are  missing  or  are  wrongly 
numbered ;  mistakes  in  dates  and  a  mistranslation  were  noted.  One  feels  that 
the  author  was  working  in  haste,  and  the  book  suffers  as  a  result. 

Genevieve  Milles. 


Hebeick,  James  B.  A  Short  History  of  Cardiology.  Springfield,  Ill. — Balti* 
more,  Md. :  Charles  C  Thomas,  1942.  xvi  -}-  258  pp.,  48  illustrations. 
$3.50. 

This  book  deals  with  the  history  of  a  subject  on  which  the  author  is  a 
recognized  authority.  The  accent  is  definitely  on  the  time  from  Harvey  to 
Roentgen.  Dr.  Herrick  has  further  limited  the  scope  of  the  book  in  such  a 
way  as  to  make  it  even  nearer  to  his  own  personal  interests.  Anatomy  and 


Myer,  op.  cit.,  1912,  p.  208. 
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physiology  of  the  heart  are  only  touched  upon  “  because  the  author’s  leanings 
are  more  toward  the  clinical  side  of  the  subject”  (p.  viii).  Within  these 
limitations  the  greater  part  of  the  book  reviews  in  chronological  order  the 
periods  from  Harvey  to  Laennec,  Laennec  to  Virchow,  and  Virchow  to 
Pasteur  and  Koch.  The  rest  of  the  bode — 55  pages — discusses  in  brief 
chapters  :  inflammation  of  the  heart,  affections  of  the  myocardium,  S3rphilis 
of  the  heart  and  aorta,  and  the  coronary  artery  and  its  diseases.  ”A  word 
as  to  prognosis  in  heart  disease  ”  and  an  index  close  the  book. 

Dr.  Herrick’s  decision  not  to  make  the  history  before  Harvey  an  essential 
part  of  his  book  might  wdl  be  recommended  to  other  modem  specialists  who 
set  themselves  the  task  of  writing  similar  works  in  their  own  fields.  While 
it  is  understandable  that  any  author  of  a  historical  work  would  like  to  begin 
at  the  beginning,  Antiquity  and  the  Middle  Ages  admittedly  present  much 
greater  diffictilties  than  do  the  following  centuries.  In  many  books  the  attempt 
to  deal  with  remote  periods  leads  to  misunderstandings  and  mistakes.  It  seems 
to  me  that  the  best  way  is  to  choose  between  two  possibilities :  either  to  deal 
with  the  ancient  history  of  a  subject  so  that  it  can  meet  serious  criticism, 
or  to  confine  oneself  to  a  brief  resiune.  In  quite  a  number  of  subjects,  the  latter 
radical  operation  would  hardly  handicap  the  reader  as  is  proved  by  Dr. 
Herrick’s  present  bo<4c.  From  the  chapter  "Hippocrates  to  Harvey”  the 
reader  learns  that  the  auricles  and  ventricles  of  the  heart  together  with  the 
valves  had  been  described,  that  some  elementary  facts  regarding  the  pulmonary 
circulation  were  known  before  Harvey,  but  that  pathology  of  the  heart  in  the 
modem  sense  was  practically  non-existent.  This  is  essentially  all  one  needs 
to  know  to  understand  modem  cardiology  since  Harvey.  For  to  follow  the 
ancient  speculations  on  the  heart  and  its  role  in  health  and  disease  would 
require  very  extensive  study.  Such  a  study  would  be  highly  welcome,  but 
since  the  contrast  between  the  ancient  and  the  modem  is  greater  in  cardi¬ 
ology  than  in  almost  any  other  chapter  of  pathology.  Dr.  Herrick  wisely 
renounced  it*^ 

^  I  wonder  whether  an  even  greater  restriction  in  remote  periods  might  not  have 
led  to  the  avoidance  of  some  debatable  statements.  Thus  it  is  incorrect  to  say  that 
“  both  Herophilus  and  Erasistratus  thought  the  blood  vessels  were  filled  with  air  ” 
(p.  8).  Even  Erasistratus  believed  that  the  veins  contained  blood,  only  the  arteries 
in  his  opinion  carried  pneuma  under  normal  conditions.  Concerning  the  two  theories 
on  the  origin  of  syphilis  in  Europe,  the  account  on  page  198  seems  not  quite  clear. 
I  do  not  know  to  which  authority  Dr.  Herrick  refers  when  he  remarks  that 
"  Paracelsus  ...  is  said  to  have  introduced  ”  the  mercurial  treatment  of  syphilis 
(p.  199).  Such  treatment  was  already  in  vogue  at  the  end  of  the  15th  century. 
Incidentally,  the  statement  that  physicians  were  diverted  from  medical  problems 
during  the  time  of  the  American  Revolution,  the  foundation  of  the  United  States 
of  America,  the  French  Revolution  and  the  Napoleonic  Wars  (p.  202)  seems 
doubtful  in  the  light  of  the  fact  that  some  of  the  work  of  John  Hunter,  and  the 
work  of  Bichat  and  Corvisart  and  others,  falls  into  this  period. 
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The  omission  of  the  work  of  the  last  half  century  too  seems  justified  in  a 
relatively  short  book  like  the  present.  Such  a  discussion  usually  tends  to 
become  a  catalogue  of  names  and  titles  and,  as  Dr.  Herrick  rightly  remarks, 
cannot  “be  considered  with  the  impartiality  that  history  demands"  (p.  5). 
Besides,  this  omission  is  fully  made  up  by  Dr.  Herrick’s  authoritative  review 
of  the  past  from  the  modem  clinical  point  of  view. 

Dr.  Herrick  obviously  preferred  a  biographical  approach  wherever  possible. 
This  approach  brings  out  the  contributions  of  great  cardiolc^ists  in  strong 
relief,  and  offers  an  opportunity  of  relating  many  instructive  data  from  the 
lives  of  these  men,  enhancing  the  vividness  of  the  book.  The  pages  dealing 
with  Hope,  for  instance,  present  very  interesting  reading.  The  numerous 
well-chosen  and  well-reproduced  portraits  help  to  illustrate  the  lives  of  the 
men  dealt  with  in  the  text  The  biographical  approach  has,  of  course,  its 
disadvantages  making  it  sometimes  difficult  to  evaluate  the  average  knowledge 
of  disease  of  the  heart  at  a  certain  period.  This  seems  particularly  true  of  the 
period  from  Laennec  to  Virchow.  The  reader  is  at  times  at  a  loss  to  recognize 
the  general  lines  of  development  in  contrast  to  the  points  emphasized  by 
individuals.  This  difficulty  is  increased  by  the  geographical  arrangement  of 
this  chapter  which  does  not  always  coincide  with  the  chronological  one.  Thus, 
for  instance,  Skoda,  whose  “Abhandlung  fiber  Perkussion  und  Auskultation  ” 
appeared  in  1839,  precedes  the  Irish  clinicians,  some  of  whose  more  important 
contributions  were  published  before  this  date. 

As  far  as  the  nineteenth  century  is  concerned,  the  bic^raphical  approach 
is  balanced  to  a  certain  extent  by  the  last  chapters  which  discuss  the  recogni¬ 
tion  of  some  pathological  conditions  of  the  heart  in  more  systematic  form. 
It  seems  to  me  that  the  chapter  on  “  The  Coronary  Artery  and  Its  Diseases  ” 
is  particularly  successful.  This  is  not  surprising  since  in  this  field  Dr. 
Herrick  himself  made  a  contribution  which  has  rightly  found  its  place 
amongst  the  classical  descriptions  of  diseases  of  the  heart.^  Dr.  Herrick’s 
explanation  of  the  neglect  of  angina  pectoris  in  the  early  19th  century  is 
most  illiuninating.  He  describes  the  search  for  “  objective  ’’  signs  by  the 
clinicians  of  the  Paris  school,  an  interest  which  explains  the  neglect  of  a 
disease  so  strongly  characterized  by  pain,  i.  e.  a  subjective  phenomenon. 

There  is  no  doubt  that  Dr.  Herrick’s  book  will  arouse  the  interest  it 
deserves  both  on  account  of  its  contents  and  its  distinguished  author.  Cardiol¬ 
ogists  will  certainly  enjoy  making  the  acquaintance  of  colleagues  of  the  past, 
and  historians  will  learn  much  from  a  book  in  which  they  can  rely  implicitly 
on  the  clinical  authority  of  the  author. 

O.  Temkin. 


*Cf.  Willius,  Fredrick  A.  and  Keys,  Thomas  E.,  Cardiac  Qassics.  St.  Louis, 
1941,  pp.  813-829. 
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Robert  Croom  Aldreoge.  Weather  Observers  and  Observations  at  CharUs- 
ton.  South  Carolina,  1670-1871.  Reprinted  from  the  Historical  Appendix 
of  The  Year  Book  of  the  City  of  Charleston  for  the  Year  1940.  68  pp. 

Thoui^h  one  may  not  suspect  it  from  the  title,  Dr.  Aldredge’s  monograpli 
has  an  interesting  bearing  on  medical  history.  For  the  earliest  meteorological 
obsen’ations  in  Charleston  were  generally  made  by  physicians,  and  the  guiding 
motive  throughout  the  whole  period  was  an  attempt  to  correlate  weather 
phenomena  with  the  incidence  of  endemic  diseases  and  particularly  yellow 
fever  in  this  region.  Against  a  background  of  recurrent  scourges  of  yellow 
fever  in  the  summer  months  of  certain  years  the  author  traces  the  woric  of 
various  physician  meteorologists  notably  John  Lining  (1708-1760)  and  Lionel 
Chalmers  (ca.  1715-1777).  The  steps  taken  by  the  Medical  Society  of  South 
Carolina  towards  securing  systematic  weather  records,  and  in  particular  the 
work  of  David  Ramsay  (1749-1815),  an  officer  of  the  Society,  are  described 
in  detail.  And  in  this  connection  the  author  properly  stresses  the  influence 
of  Ramsay’s  teacher  Benjamin  Rush  who  consistently  advocated  the  study  of 
the  effect  of  climate  on  disease.  Though  the  cause  of  yellow  fever  turned 
out  to  be  quite  different  from  what  these  doctors  suspected,  their  efforts  were 
a  substantial  contribution  to  the  progress  of  meteorology. 

Dr.  Aldredge  has  conducted  a  very  diligent  search  for  his  material  and 
presents  the  material  with  great  care.  Much  of  the  detail  is  concerned  with 
the  local  history  of  Charleston  and  as  such  need  not  be  discussed  here.  On 
the  other  hand  considerations  of  space  seem  to  have  prevented  the  author  from 
discussing  more  fully  the  actual  meteorological  records  that  were  compiled  at 
Charleston.  Nor  is  there  any  attempt  to  compare  the  work  done  at  Charlestoa 
with  that  done  elsewhere.  Dr.  Aldredge’s  study  would  be  even  more  valuable 
had  he  seen  fit  to  deal  with  the  interrelation  of  the  local  situation  at  Charlestoa 
with  the  broader  development  of  which  it  was  a  part 

I.  E.  Drabkin. 
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